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ABSTRACT 


The  purpose  of  the  study  was  to  analyse  the  reading  cases  which 
were  diagnosed  and  instructed  in  the  University  of  Alberta  Reading  and 
Language  Centre  during  the  first  three  years  of  the  operation  of  the 
centre . 

The  procedure  commenced  with  the  preparation  of  a  case  study  type 
of  outline  which  was  used  when  reviewing  the  file  material  for  each  case. 

A  summary  was  then  made  of  the  information  under  the  following  main 
headings : 

Personnel  of  the  Cases 

School  Records  Regarding  the  Cases 

Significant  Environmental  Conditions 

Physical  Deficiencies 

Test  Data 

Remediation 

Scatter  diagrams  were  used  on  which  to  tabulate  the  data;  the  totals  were 
then  recorded  on  tables  and  percentages  were  calculated. 

A  study  of  the  data  showed  that  one  hundred  twenty- seven  cases  were 
selected  to  meet  the  needs  of  the  twenty-five  graduate  students  who  were 
training  to  become  reading  specialists.  The  majority  of  the  cases  were 
males  of  average  intelligence  who  had  been  referred  to  the  reading 
centre  by  a  variety  of  interested  persons  and  agencies.  Parents  and  schools 
comprised  the  chief  sources  of  referral,  but  the  Provincial  Guidance  Clinic 
had  referred  seventeen  cases  and  twelve  people  had  referred  themselves. 
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The  majority  of  the  subjects  came  from  an  English  language  background* 
There  was  wide  variety  in  the  ages  and  grades  which  were  represented 
amongst  the  cases,  as  the  ages  ranged  from  seven  years  to  adults,  and 
all  grades  contributed  cases.  In  addition,  there  were  adults  who  were 
attending  university  or  business  college. 

The  cases  exhibited  many  social  and  emotional  problems  which 
included  a  lack  of  persistence,  immaturity,  frustration,  hyperactivity, 
and  lack  of  confidence.  Fifty-two  of  the  cases  had  repeated  school 
grades  with  the  greatest  number  of  nonpromotions  having  been  experienced 
in  the  first  three  grades.  The  physical  anomalies  were  many  and  included 
visual,  auditory,  neurological,  dominance,  speech,  and  chronic  iLlness 
problems . 

A  great  variety  of  tests  had  been  administered  during  the  diagnosi 
of  a  reading  disability  case,  and  an  equally  great  number  had  been  given 
at  the  conclusion  of  the  tutoring  sessions.  Word  recognition  problems 
were  experienced  by  the  majority  of  the  cases,  but  many  of  the  subjects 
were  limited  in  specific  comprehension  abilities. 

Seventy-two  pupils  were  tutored  during  the  three  years  with  which 
the  study  dealt.  The  average  time  devoted  to  individual  remedial  instr^c 
tion  was  ten  one-hour  periods;  the  range  of  improvement  in  reading  was 
from  one  month  to  two  grades  and  six  months. 
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CHAPTER  I 


INTRODUCTION 

During  recent  years  an  unprecedented  interest  in  the  teaching  of 
reading  and  the  concomitant  problems  has  resulted  in  a  continuous  endeavour 
to  develop  the  means  whereby  disabled  readers  may  be  helped  to  overcome 
their  difficulties.  As  a  result,  there  has  been  an  increase  in  the  estab¬ 
lishment  of  university  reading  clinics  where  graduate  students  may  be 
trained  to  become  reading  specialists  who  can  deal  with  the  diagnosis  and 
treatment  of  reading  problems.  The  University  of  Alberta  Reading  and 
Language  Centre  was  organized  in  1959  for  the  major  purpose  of  training 
graduate  students  to  work  with  disabled  readers. 

PURPOSE  OF  THE  STUDY 

The  purpose  of  the  study  is  to  make  an  analysis  of  reading  cases 
which  were  diagnosed  and  instructed  in  the  University  of  Alberta  Reading 
and  Language  Centre  for  the  university  terms  1959-60,  1960-61,  and  1961-62. 

The  object  of  the  analysis  is  to  determine  the  characteristics  of 
the  intake  into  the  University  of  Alberta  Reading  and  Language  Centre  during 
the  period  covered  by  the  investigation. 

The  information  which  is  available  in  the  case  study  files  is  to  be 
reviewed  in  order  to  gain  answers  to  several  questions,  as  follows: 

Personnel  of  the  Cases 

1.  How  were  the  cases  selected? 

2.  What  weakness  was  responsible  for  the  referral? 
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3.  Did  male  or  female  cases  predominate? 

4.  What  ages  were  represented? 

5.  What  grades  were  represented? 

6.  What  was  the  incidence  of  various  language  groups? 

7.  How  many  had  attended  the  Provincial  Guidance  Clinic? 

8.  How  many  cases  exhibited  social  or  emotional  problems? 

School  Records  Concerning  the  Cases 

1.  From  what  types  of  schools  have  the  cases  come? 

2.  What  grades  were  repeated  most  frequently? 

3.  Was  there  an  indication  of  unsatisfactory  school  attendance? 
Environmental  Conditions 

1.  How  many  of  the  cases  came  from  a  poor  home  environment? 

2.  What  was  the  position  in  the  family  of  each  case? 

3.  What  was  the  incidence  of  adverse  school  environmental  conditions? 
Physical  Anomalies 

1.  What  types  of  visual  and  auditory  anomalies  were  present  more 
frequently  than  others? 

2.  What  was  the  incidence  of  speech  defects? 

3.  How  many  cases  had  suffered  repeated  illnesses? 

4.  What  was  the  incidence  of  brain-damaged  and  mixed  or  left 
dominance  cases? 

Intelligence 

1.  What  mental  capacities  were  represented? 

Aptitudes 

1.  How  many  cases  exhibited  low  visual,  auditory,  or  motor  aptitudes? 
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Appraisal  of  Reading  Achievement  and  Retardation 

1.  What  was  the  degree  of  retardation  of  each  case? 

Analytical  Diagnosis 

1.  What  was  the  incidence  of  various  reading  problems? 

2.  How  many  cases  were  weak  in  other  subject  areas? 

Remediation 

1.  How  many  cases  were  tutored? 

2.  How  many  periods  were  devoted  to  tutoring? 

3.  What  methods  were  employed? 

4.  What  materials  were  used? 

5.  What  were  the  results  of  the  tutoring? 

SOURCES  OF  DATA 

The  data  for  this  study  were  obtained  from  the  files  of  the  Univer¬ 
sity  of  Alberta  Reading  and  Language  Centre.  Each  case  study  file  contained 
information  concerning  the  individual's  background,  school  records,  tests 
which  were  administered,  test  results,  outlines  of  remedial  procedures, 
and  a  running  account  of  the  work  covered  during  the  tutorial  sessions. 

LIMITATIONS  OF  THE  STUDY 

There  are  certain  limitations  in  connection  with  the  study. 

1.  The  cases  were  not  all  tested  by  the  same  person  as  twenty-five 
clinicians-in-training  worked  in  the  University  of  Alberta  Reading  and 
Language  Centre  during  the  period  covered  by  this  report. 

2.  Since  not  all  of  the  cases  were  tutored,  some  files  contained  a 
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smaller  quantity  of  material  than  others. 

3.  The  University  of  Alberta  Reading  and  Language  Centre  exercises 
a  controlled  selection  of  graduate  students  and  clinical  reading  cases 
the  cases  are  selected  on  the  basis  of  the  type  of  problem  which  the 
pupil  exhibits  and  the  types  of  training  needed  by  the  graduate 
students.  Therefore,  the  clinic  cannot  be  compared  with  other  clinics 
in  all  areas. 


SIGNIFICANCE  OF  THE  STUDY 

An  analysis  of  the  University  of  Alberta  Reading  and  Language 
Centre  clinical  cases  should  point  out  the  areas  in  which  pupils  are 
unsuccessful  in  reading  experiences.  Such  information  should  be 
useful  to  educational  administrators  in  the  planning  of  measures 
which  might  be  designed  to  prevent  such  weaknesses  in  reading. 

The  analysis  of  the  cases  will  provide  an  up-to-date  source 
of  information  concerning  the  intake  of  the  University  of  Alberta 
Reading  and  Language  Centre. 

The  study  should  prove  helpful  to  people  who  are  engaged  in 
remedial  reading  positions,  as  it  will  indicate  the  sequence  of 
procedures  which  may  be  employed  profitably  in  the  diagnosis  of  a 


reading  disability  case. 


CHAPTER  II 


REVIEW  OF  THE  LITERATURE 


Reading  problems  have  received  much  attention  during  the  past  twenty- 
five  years.  The  purpose  of  this  chapter  is  to  review  representative  research 
which  deals  with  reading  cases  and  their  accompanying  reading  problems  which 
may  be  encountered  in  a  university  reading  clinic.  The  research  studies 
presented  in  this  chapter  are  organized  under  the  following  topics: 

(1)  university  reading  clinics;  (2)  the  personnel  of  the  cases  which  are 
treated  in  university  reading  clinics;  (3)  school  records  regarding  the 
cases;  (4)  environmental  conditions  which  affected  the  cases;  (5)  physi¬ 
cal  deficiencies  as  causal  factors  of  the  reading  disability;  (6)  the 

university  clinical  diagnosis  of  the  reading  disability  case;  (7)  the 

specific  weaknesses  revealed  by  the  diagnostic  tests;  (8)  the  remedial 
treatment . 

It  is  necessary  for  the  review  of  the  literature  to  cover  a  wide 
scope  in  order  to  provide  a  framework  upon  which  to  base  the  analysis  of 
the  clinical  cases  which  were  tested,  or  tested  and  tutored,  in  the  Univer¬ 
sity  of  Alberta  Reading  and  Language  Centre  during  the  period  from  1959 
to  1962. 


UNIVERSITY  READING  CLINICS 

The  ability  to  read  well  is  an  important  factor  in  connection  with 
the  scholastic  success  of  an  individual.  The  prevalence  of  disabled 
readers  in  our  institutions  of  learning  has  caused  educators  to  focus 
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attention  upon  means  which  may  be  employed  in  remedying  the  situation.  As 
a  result,  many  universities  have  introduced  reading  clinics. 

Comparatively  few  studies  have  been  made  which  deal  exclusively  with 
the  operation  of  university  reading  clinics.  However,  considerable  litera¬ 
ture  is  available  concerning  the  types  of  reading  disability  cases  which 
such  a  clinic  may  undertake  to  diagnose  and  tutor. 

Goals  of  University  Reading  Clinics 

An  examination  of  the  goals  of  various  university  reading  clinics 
shows  that  they  are  similar  in  many  respects.  Bond  and  Botel  (1951,  page  389) 
visited  ten  eastern  reading  clinics  in  an  effort  to  evaluate  the  program 
which  is  being  offered  at  the  University  of  Pennsylvania  Reading  Clinic  in 
terms  of  what  other  reading  centres  were  doing.  They  learned  that  one  major 
goal  of  each  centre  is  the  diagnosis  and  correction  of  reading  difficulties. 
The  educational  clinic  of  the  Boston  University  School  of  Education  centers 
its  attention  primarily  on  teacher  education  and/or  research  in  materials 
and  methods  of  analysis,  correction  and  prevention  of  educational  difficul¬ 
ties.  (Durrell,  1956,  page  324)  The  University  of  Minnesota  conducts  a 
reading  clinic  during  the  summer  session  to  provide  an  opportunity  for 
teachers  to  gain  first-hand,  practical  experience  in  remedial  reading  tech¬ 
niques.  (Bond  and  Fay,  1950,  page  385) 

New  York  City  College  Remedial  Reading  Centre  trains  teachers  who 
desire  to  enter  the  field  of  reading.  A  small  remedial  case  load  provides 
supervised  experience  for  graduate  studies  in  the  Queen's  College  Educational 
Clinic  of  New  York  City.  (Cohn,  1960,  page  323) 

Barbe  (1955,  page  138),  who  made  a  survey  of  all  reading  clinics  in 
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the  United  States,  learned  that  university  clinics  undertake  the  training 

of  reading  specialists  and  conduct  research  projects  in  connection  with 

reading.  According  to  Harris  (1961) ,  the  objectives  and  purposes  of  typical 

university  reading  clinics  often  include  the  following: 

(1)  training  of  graduate  students  in  the  techniques  of  reading  diag¬ 
nosis  and  remedial  reading  instruction,  (2)  conducting  research  on 
various  problems  in  reading,  (3)  providing  developmental  reading 
programs  or  courses  in  which  competent  undergraduate  students  can  raise 
their  reading  skills  to  higher  levels,  (4)  providing  remedial  reading 
programs  for  undergraduate  students  whose  reading  ability  is  poor, 

(5)  providing  remedial  reading  services  for  elementary  and  secondary 
school  pupils,  (6)  providing  developmental  or  speed  reading  courses 
for  adults,  (7)  providing  consultant  services  to  schools  or  school 
systems.  (page  232) 

Thus,  the  main  purposes,  which  are  held  in  common  by  university 
reading  clinics,  are  the  training  of  teachers  for  remedial  reading  positions 
and/or  the  diagnosis  and  tutoring  of  reading  disability  cases. 


Clinical  Staff 


The  location  and  size  of  a  clinic  determines  the  type  of  staff  which 
it  comprises.  Durrell  (1956,  page  325)  says: 

The  permanent  clinic  staff  of  the  Educational  Clinic  of  the  Boston 
University  School  of  Education  consists  of  a  director,  an  associate 
director,  and  a  medical  consultant,  all  having  faculty  appointments 
and  offering  regular  university  courses.  Two  to  four  graduate  assis¬ 
tants,  at  least  one  of  whom  has  worked  in  the  clinic  the  previous  year, 
and  a  secretary  constitute  the  remainder  of  the  staff. 

The  staff  of  the  Education  Clinic  of  the  College  of  Education, 
University  of  Minnesota,  consists  of  the  director,  one  instructor,  three 
clinicians,  and  a  secretary.  (Brueckner  and  Bond,  1955,  page  412)  Graduate 
students  who  are  planning  to  become  reading  specialists  or  psychologists 
assist  in  most  clinics  which  are  operated  by  teacher  training  institutions; 


they  are  supervised  by  staff  members  in  the  reading  centre.  (Cohn,  1960, 
page  26) 

Dever  (1956)  made  a  survey  of  college  and  university  reading  positions 
then  she  compiled  a  descriptive  job  summary  of  all  of  the  duties  performed 
by  university  clinical  staff  members.  She  concludes: 

Their  general  functions  are  essentially  the  same.  The  main  duties 
are  teaching,  supervision,  administration,  testing  and  diagnosis,  and 
counselling.  Those  performed  to  a  lesser  degree  are  research,  work  with 
community  groups,  and  public  relations.  (page  89) 


Reading  Clinic  Equipment 

In  order  to  fulfill  the  purposes  for  which  a  university  reading 
clinic  exists,  the  staff  must  have  access  to  a  variety  of  materials  and 
equipment . 

Stothers  (1963)  lists  the  articles  which  he  considers  basic  and 
necessary  for  the  successful  operation  of  a  reading  clinic.  He  states: 

A  reading  clinic  must  have  an  adequate  supply  of  books,  teaching 
aids,  diagnostic  tests,  and  other  testing  equipment.  Books  should  be 
vocabulary-controlled  and  not  duplicate  the  ones  used  in  grade  class¬ 
rooms  of  the  school  system.  There  are  also  the  reading  exercise  type 
of  books  or  sets,  for  example,  The  Reader 1 s  Digest  Reading  Skill  Builders 
Gates  Peardon  Practice  Exercises  in  Reading,  McCall  Crabbs  Reading  Exer¬ 
cises  and  others.  Some  useful  teaching  instruments  are  the  Phrase-0- 
Scope  in  the  Better  Reading  Kit,  the  Flash-X  Tachistoscope ,  the  Mirror- 
Reading  Board,  and  Sighting  Devices.  Reading  Pacers  such  as  the  Skimmer 
or  the  Reading  Racer  should  be  represented.  (page  3) 

He  continues  his  report  by  suggesting  that  a  wide  range  of  individual  and 

group  tests  should  be  included  in  the  necessary  supplies. 

Stothers  also  lists  the  more  expensive  instruments  which  may  be 
included  in  the  equipment  of  a  reading  clinic.  He  says: 

Among  the  more  expensive  instruments  which  can  be  used  are  the  fol¬ 
lowing: 
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1.  The  Ophthalmograph  -  This  provides  a  film  record  of  eye-movements 
in  reading.  The  one  which  is  now  available  is  called  the  Reading  Eye. 

2.  The  Audiometer. 

3.  The  Orthorater  for  testing  vision,  colour  blindness. 

4.  The  Telebinocular  -  A  school  teacher's  test  of  vision. 

5.  A  Projector  -  This  may  be  a  Controlled  Reader  for  group  work 
where  near  point  reading  difficulties  may  be  by-passed  by  throwing  the 
reading  materials  on  a  screen.  There  is  a  Controlled  Reader  Junior  for 
close  work  with  an  individual  child. 

6.  A  Tape-Recorder  -  Short  four  or  five  minute  tapes  may  be  used  to 
let  the  child  listen  to  his  own  reading  or  to  record  his  progress  in  terms 
which  are  impossible  for  him  to  misunderstand  or  question. 

7.  Phonics  Recordings  -  In  this  classification  should  be  included 
Introductory  Phonics  Records,  Pronunciation  Records,  and  Listening 
Training  Records.  (Stothers,  1963,  page  3) 

Thus,  it  is  necessary  for  a  reading  clinic  to  be  equipped  with  a 
variety  of  materials  in  order  to  assume  the  training  of  reading  specialists 
and  the  treatment  of  disabled  readers. 


Summary 

University  reading  clinics  exist  chiefly  for  the  purpose  of  training 
graduate  students  for  remedial  reading  positions  and/or  the  diagnosis  and 
tutoring  of  reading  disability  cases.  The  staff  usually  comprises  a  director, 
graduate  student  assistants,  and  a  secretary,  although  some  permanent  clini¬ 
cians  are  employed  in  some  clinics.  The  basic  equipment  should  include 
books,  teaching  aids,  tests,  and  teaching  instruments;  screening  machines, 
tape  recorders,  projectors,  and  phonics  recordings  are  useful. 

CASES  TREATED  IN  UNIVERSITY  READING  CLINICS 

A  variety  of  subjects,  who  manifest  reading  problems  of  many  types, 
are  treated  in  university  reading  clinics.  Such  selection  ensures  a  wide 
scope  in  the  experiences  which  the  clinics  provide  for  the  practical 
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training  of  graduate  students. 

Basis  of  Admission 

Many  pupils  in  elementary  schools  have  marked  difficulty  in 
learning  to  read.  If  such  children  are  not  given  profitable  assistance 
during  their  early  school  years,  they  continue  to  show  retardation,  due  to 
reading  disability,  when  they  enter  senior  grades.  Gray  (1943)  says: 

Records  of  the  achievement  of  pupils  show  that  from  20  to  30  per 
cent  of  the  pupils  who  enter  either  the  junior  or  senior  high  schools 
read  so  poorly  that  they  can  engage  in  reading  activities  only  with 
great  difficulty.  Indeed  some  of  them  are  so  much  retarded  in  reading 
that  it  is  impossible  for  them  to  read  the  books  ordinarily  used  at 
their  respective  grade  levels.  (page  138) 

Students  of  all  age  groups,  who  are  thus  retarded  in  reading,  require  the 

help  which  a  reading  clinic  is  prepared  to  offer. 

The  Loyola  University  of  Los  Angeles  admits  children  of  normal 
intelligence  who  are  not  below  grade  three.  (Fry,  1959,  page  311)  Johnson 
(1962,  page  415)  found  that  children  who  suffer  great  retardation  charac¬ 
terized  by  associative  learning  disability,  inadequacies  in  memory  span, 
deficiencies  in  concept  formation,  neurological  or  emotional  complications, 
often  cannot  be  helped  in  a  regular  classroom  setting.  They  require  instruc¬ 
tion  on  a  clinical  basis. 

While  admission  requirements  are  not  the  same  in  all  university 
reading  clinics,  they  agree  in  expecting  that  the  subject,  suffering  from 
marked  retardation  in  reading,  shall  have  normal  intelligence  and  shall 
have  spent  at  least  two  years  in  school.  He  must  be  willing  to  cooperate 
with  the  clinical  staff  and  he  must  desire  to  learn  to  read. 
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Proportion  of  Male  and  Female  Cases 

Males  comprise  the  majority  of  disabled  readers.  80.57,  of  the  cases 
who  were  diagnosed  in  the  Loyola  University  Reading  Clinic  of  Los  Angeles 
were  boys.  (Fry,  1959,  page  311)  Vernon  (1958,  page  110)  summarized  the 
findings  of  several  studies  concerning  sex  differentiation  in  retarded 
readers.  She  said  that  "one  of  the  most  curious  facts  relating  to  reading 
disability  is  its  apparently  greater  incidence  in  boys  than  in  girls." 

Gates  (1961,  page  432)  compared  the  reading  achievement  of  over  six  thous¬ 
and  boys  with  a  similar  number  of  girls  in  grades  two  through  eight.  He 
discovered  that  there  was  a  greater  percentage  of  disabled  readers  among 
the  boys  than  there  was  among  the  girls. 

Thus,  one  should  expect  to  find  more  boys  than  girls  in  a  remedial 
reading  group. 

Ages  of  Cases  Treated  in  a  University  Reading  Clinic 

Pupils  of  all  ages  may  be  treated  in  a  university  reading  centre. 
Johnson  (1955,  page  566)  made  an  analysis  of  thirty-four  cases  whose 
average  age  was  11  years  4  months  and  the  range  of  ages  was  7  years  0  months 
to  18  years  3  months.  The  Reading  Clinic  of  Loyola  University  accepts 
students  from  seven  years  of  age  to  eighteen  years,  but  the  clinic  seldom 
accepts  children  below  third  grade  regardless  of  age.  (Fry,  1959,  page  311) 
The  Cours  de  Lecture  Rapide,  Ecole  D 'Optometr ie ,  Universite  de  Montreal 
Cheats  reading  cases  whose  age  range  is  from  20  to  50  yeai  s  and  the  Ft  tec 
tive  Reading  Course  of  Sir  George  Williams  University  of  Montreal  accepts 
for  diagnosis  and  remediation  university  students  between  the  ages  of  16 

(Canadian  Education  Association,  1961,  page  11)  The  age 


and  45  years. 
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requirement  for  admittance  to  a  university  reading  clinic  varies  according 
to  the  policy  of  the  clinic. 

The  Intellectual  Abilities  of  Cases 

It  is  customary  for  a  university  reading  clinic  to  accept  only 
clients  who  have  normal  intelligence.  In  the  research  by  Fry  (1959,  page 
311),  it  was  found  that  the  mean  I.Q.  was  99.6.  The  I.Q.  range  of  63  to 
140  does  not  describe  accurately  the  population  of  Fry's  study,  because 
the  clinic  requires  generally  an  I.Q.  of  90  or  more  on  at  least  the  non¬ 
verbal  section  of  an  intelligence  test.  Therefore,  it  is  to  be  expected 
that  individuals  who  are  admitted  to  university  reading  clinics  must 
possess  a  degree  of  intellectual  ability  which  will  ensure  success  in 
learning  to  read. 

Sources  of  Referral 

Students  are  referred  to  university  reading  clinics  by  public  and 
private  schools,  and  by  parents,  physicians,  eye  specialists,  and  by 
other  clinics  and  agencies.  (Durrell,  1956,  page  325)  The  illustrative 
case  studies,  which  were  outlined  by  Blair  (1956,  pages  367-386),  listed 
the  school  as  being  responsible  for  referral  of  pupils  who  were  admitted 
to  the  Education  Clinic  of  the  University  of  Boston.  The  sources  of 
referral  are  varied  but  they  represent  interested  and  concerned  indivi¬ 
duals  or  agencies. 

Emotional  Cases 

Research  studies  indicate  that  a  marked  proportion  of  clinical 
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reading  cases  exhibit  emotional  difficulties.  Smith  (1955,  page  8)  quotes 
Missildine,  Siegel,  and  Ellis  as  concluding  that  there  are  emotional 
factors  in  many,  if  not  all,  cases  of  reading  disability.  Harris  (1961, 
page  265)  enumerates  several  types  of  emotional  problems  which  may  be 
contributary  causes  of  reading  failure;  his  list  includes  conscious 
refusal  to  learn,  overt  hostility,  negative  conditioning  to  reading,  dis¬ 
placement  of  hostility,  resistance  to  pressure,  clinging  to  dependency, 
quick  discouragement,  extreme  restlessness,  and  absorption  in  a  private 
world.  Pollack  and  Piekarz  (1963)  found  that  emotional  elements  undermine 
children's  opportunities  for  successful  learning.  They  state: 

A  child  who  is  preoccupied  with  fears,  anxieties  and  guilt  feel¬ 
ings  cannot  concentrate  on  learning  to  read.  The  emotional  strain 
also  drains  their  physical  energies,  making  them  still  less  able  to 
profit  from  instruction.  (page  23) 

However,  according  to  Vernon  (1958,  page  139),  there  "is  no  very  conclu¬ 
sive  evidence  that  reading  backwardness  is  associated  with  any  particular 
type  of  defect  or  emotional  disturbance." 

Some  authorities  believe  that  emotional  disturbances  precede  and 
cause  reading  difficulties,  while  others  declare  that  reading  problems 
cause  emotional  maladjustments.  All  studies  recognize  that  there  is  a 
high  incidence  of  emotional  disturbances  amongst  disabled  readers. 

Bilingualism  and  Reading  Problems 

Very  little  research  has  been  done  concerning  the  percentage  of 
clinical  reading  cases  who  come  from  bilingual  backgrounds.  Reid  (1954) 
conducted  a  survey  of  the  language  achievement  of  Alberta  school  children 
in  relation  to  bilingualism,  sex,  and  intelligence.  His  sample  included 
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949  pupils  in  grade  four  and  940  students  in  grade  seven.  The  E lementary 
and  Intermediate  Forms  AA  of  the  California  Language  Test  were  adminis¬ 
tered  as  measures  of  achievement  in  language.  In  Reid's  sample  were  36 
children  who  spoke  the  French  language  at  home,  36  children  whose  home 
language  was  Ukrainian,  and  59  children  in  whose  homes  another  non-English 
language  was  used.  The  test  scores  revealed  that  the  "English  sample 
obtained  a  higher  mean  Total  Language  score  than  any  of  the  other  samples." 
(Reid,  1954,  page  72) 

Another  study  of  bilingualism  was  carried  on  by  Coull.  (1956)  The 
English  sample  in  his  research  "evidenced  superior  achievement  over  the 
bilingual  sample  when  the  total  reading  scores  were  compared."  (page  51) 

While  there  is  lack  of  evidence  to  substantiate  the  claim  that  a 
bilingual  background  produces  retarded  readers,  the  studies  by  Reid  and 
Coull  indicated  that  a  non-English  environment  contributes  to  problems  in 
reading. 

Summary 

There  will  be  variety  in  the  personnel  of  cases  who  are  admitted 
to  university  reading  clinics,  but,  in  general,  the  clients  are  usually  of 
normal  intelligence  and  have  spent  at  least  two  years  in  school.  The 
sources  of  referral  may  be  varied,  also.  Males  will  outnumber  females 
and  a  wide  range  may  be  shown  in  the  age  levels j  bilingual  and  emotional 
cases  may  be  found  among  the  group. 
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SCHOOL  RECORDS  REGARDING  THE  READING  CASES 

School  records  may  reveal  information  which  is  pertinent  in  con¬ 
nection  with  a  clinical  reading  case.  Two  factors  which  should  be  con¬ 
sidered  are  those  of  nonpromotion  and  irregular  attendance. 

Nonpromotion 

More  children  repeat  a  primary  grade  than  they  do  any  other. 
Johnson  (1955)  made  a  detailed  study  of  the  clinical  cases  which  were 
diagnosed  at  the  Reading  Clinic  Laboratory  School  of  Temple  University. 
She  found  that  52.97,  of  the  cases  had  repeated  school  grades.  Of  those 
who  repeated,  44.570  did  so  in  grade  one  and  55.67,  repeated  between  second 
and  middle  fourth  grade.  She  sums  up  her  results  in  regard  to  grades 
repeated  when  she  says: 

Repeating  of  grades  is  apparently  an  unsuccessful  means  of  helping 
children  overcome  specific  reading  disability.  Most  repeating  tends 
to  be  done  before  third  grade.  (page  573) 

Worth  (1959,  pages  77-84)  reviewed  research  dealing  with  the 
effects  of  nonpromotion.  He  concluded  that  there  is  lack  of  improved 
pupil  interest  and  application  and  "a  rather  poor  social  adjustment 
among  nonpromoted  pupils."  Nonpromoted  pupils  develop  negative  attitudes 
toward  school  and  become  discouraged. 

Nonpromotion  produces  attitudes  and  tendencies  which  are  detri¬ 
mental  to  progress  in  learning.  Since  most  repeating  is  done  before 
third  grade,  it  is  understandable  that  such  children  experience  problems 
in  reading  and  become  candidates  for  remedial  reading  instruction. 
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School  Attendance 

Many  children,  who  are  retarded  in  reading,  have  a  history  of 
irregular  school  attendance.  Vernon  (1958)  summarized  research  which 
had  been  done  on  the  topic  in  the  following  report: 

Burt  considered  that  irregularity  of  school  attendance,  whatever 
the  cause,  was  a  major  factor  causing  general  backwardness  in  6 . 77,  of 
the  London  and  8 .  27>  of  the  Birmingham  school  children  he  studied; 
that  it  was  a  minor  predisposing  factor  in  4.97,  of  the  London  and 
23.07.  of  the  Birmingham  school  children.  Many  more  of  the  backward 
children  seem  to  have  missed  school  during  the  early  stages  of 
reading,  and  thus  quite  possibly  have  failed  to  grasp  important  steps 
necessary  for  learning  to  read.  Schonell  estimated  that  irregular 
attendance  was  three  times  as  frequent  among  backward  readers  as 
among  normal  readers,  (page  158) 

Therefore,  a  university  reading  clinic  may  expect  that  a  percen¬ 
tage  of  the  reading  disability  cases  have  registered  poor  school  atten¬ 
dance  . 

Summary 

School  records  may  provide  pertinent  information  regarding  a 
clinical  reading  case.  Nonpromotion  and  irregular  attendance  appear  to 
create  problems  for  the  child  who  is  learning  to  read. 

ENVIRONMENTAL  CONDITIONS  WHICH  AFFECT  READING  DEVELOPMENT 

Many  research  studies  have  produced  evidence  which  establishes  a 
relationship  between  environmental  factors  and  reading  failure.  The 
home,  position  in  the  family,  and  the  school  may  share  frequently  in 
the  responsibility  for  a  child's  retardation  in  reading.  A  university 
reading  clinic  encounters  cases  who  have  been  affected  by  adverse  environ¬ 


mental  conditions. 
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Home  Environment 

Various  studies  have  considered  the  effects  of  unfortunate  home  condi¬ 
tions  upon  a  child's  progress  in  reading.  Brueckner  (1955)  places  upon  the 
home  much  responsibility  for  the  educational  success  of  a  child.  He  says: 

If  the  members  of  the  family  group  are  quarrelsome,  overexacting, 
overprotective,  or  inconsistent,  the  child  is  quite  likely  to  come  to 
the  educational  scene  ill-equipped  to  acquire  such  complex  learnings  as 
reading,  arithmetic,  spelling,  and  written  and  oral  language.  (page  52) 

Fraser  (1959)  conducted  an  interesting  study  in  which  she  found  a  close 
relationship  between  home  environment  and  school  progress.  Her  sample  of  470 
Aberdeen  children,  aged  12%  and  13%  years,  provided  scope  for  her  assessment 
of  abnormal  home  backgrounds  which  influence  a  child's  scholastic  achievement. 
She  concluded  that  pupils  who  have  above  average  intelligence  were  affected 
by  the  following  factors:  illegitimate  birth,  adoption,  divorced  or  separated 
parents,  one  or  both  parents  dead,  illness  in  the  home,  discord  between 
parents,  or  father  away  from  home  for  long  periods.  Fraser  found  much  evidence 
to  prove  that  such  home  situations  may  foster  emotional  stress,  insecurity, 
and  anxiety  which  "certainly  affect  the  child's  schoolwork;  they  are  a  drain 
on  his  energy;  they  reduce  concentration  and  prevent  him  from  applying  to 
the  full  his  intellectual  powers."  (page  6) 

In  a  good  home  where  the  child  knows  that  he  is  loved,  a  feeling  of 
security  grows  from  affection,  but  a  disturbed  parent-child  relationship  is 
a  frequent  primary  cause  of  children's  problems.  (Buhler,  1952,  page  51) 

Such  problems  may  be  manifested  in  lack  of  progress  in  the  development  of 


reading  skills. 
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Position  in  the  Family 

A  child's  position  in  the  family  may  influence  his  achievement  in 
reading.  Bennett  (1938,  page  31)  studied  ordinal  position  in  the  family  in 
regard  to  its  effect  upon  reading.  He  concluded  that  being  "an  only  or  an 
oldest  child  is  propitious  to  good  reading,  while  having  other  siblings  is 
likely  to  prove  disadvantageous,"  because  parents  may  assist  oldest  or  only 
children  more  than  they  do  children  of  a  larger  sibship.  A  middle  child  may 
be  jealous  of  a  younger  sister  who  takes  the  mother's  attention;  such  a  child 
may  refuse  reading  in  order  to  gain  the  mother's  attention.  (Buhler,  1952, 
page  45) 

Thus,  there  is  some  evidence  that  a  child’s  position  in  the  family 
may  serve  as  a  barrier  to  success  in  reading. 


The  School 


Educational  factors  may  contribute  to  reading  retardation.  Faulty 
learning,  ineffective  teaching,  lack  of  educational  adjustment,  and  some 
administrative  policies  may  be  associated  with  some  disabled  readers  who 
are  treated  in  university  reading  clinics. 

Pollack  and  Piekarz  (1963)  blame  the  school  for  lack  of  success  among 
some  retarded  readers.  They  say: 

Conditions  in  school  may  likewise  create  personal  problems  for  child¬ 
ren.  Pup i 1 - teacher  conflicts,  parent- teacher  conflicts,  teacher  pressure 
for  achievement,  unfavorable  comparison  of  children  by  teachers,  and 
failure  to  adapt  instruction  to  children's  needs  may  all  be  conducive  to 
developing  an  unfavorable  psychological  climate  for  learning.  (page  23) 


Summary 

There  are  many  environmental  conditions  which  may  contribute  to 
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reading  failure.  A  variety  of  abnormal  home  circumstances,  school  policies, 
and  ordinal  position  in  the  family  should  be  suspected  of  contributing  to 
inability  to  achieve  in  reading. 

PHYSICAL  DEFICIENCIES  AS  CAUSAL  FACTORS  OF  READING  DISABILITY 

Physical  anomalies  may  form  part  of  the  constellation  of  causes  of 
reading  disability.  Much  research  has  been  conducted  which  aimed  to  link 
visual  and  auditory  deficiencies,  speech  problems,  illness,  neurological 
damage,  and  dominance  with  retardation  in  reading.  Therefore,  a  university 
reading  clinic  must  consider  these  physical  aspects  of  a  child's  history 
when  dealing  with  a  reading  case. 

Visual  Deficiencies 

Many  studies  have  concentrated  upon  the  relationship  between  reading 
and  visual  functioning  but  investigators  are  not  in  agreement  concerning  the 
extent  to  which  visual  deficiencies  may  cause  reading  disability.  However, 
they  agree  that  it  may  be  a  factor  in  specific  cases.  The  visual  anomalies 
which  are  considered  most  frequently  are  visual  acuity,  refractive  errors, 
binocular  co-ordination,  and  visual  fields. 

Research  indicates  that  lack  of  visual  acuity  may  not  differentiate 
good  readers  from  poor  readers.  Eames  (1935)  studied  114  reading  disability 
cases  and  143  unselected  cases  of  approximately  the  same  ages  in  order  to 
compare  the  visual  acuity  of  the  two  groups.  He  found  no  reliable  difference 
which  might  be  suspected  of  impeding  the  reading  process.  Monroe  (1932, 
page  80)  compared  100  disabled  readers  with  100  satisfactory  readers  and 


20 


found  little  difference  in  the  visual  acuity  of  the  two  groups.  Thus,  the 
lack  of  sharpness  or  keenness  of  vision  is  not  likely  to  contribute  to 
reading  problems. 

Refractive  errors  are  also  associated  with  reading  retardation.  The 
three  types  of  refractive  defects  include  hyperopia,  myopia,  and  astigmatism. 

Hyperopia  is  a  prevalent  condition  among  many  reading  disability 
cases.  Cole  (1938,  page  28)  found  that  about  60%  of  all  school  children 
had  hyperopia.  Because  such  pupils  have  to  put  forth  considerable  accommo¬ 
dative  effort,  they  tend  to  become  listless  and  inattentive,  and  unhappy  with 
books.  Pelone  (1957)  studied  the  possibility  of  hyperopia  impeding  scholas¬ 
tic  achievement.  He  concluded  that  such  a  child  has  blurred  vision  and 
"must  accommodate  most  of  the  time  with  the  amount  of  the  accommodation 
depending  upon  the  degree  of  hyperopia  and  the  difficulties  of  the  visual 
task  to  be  performed."  (page  16)  Therefore,  the  farsighted  child,  who 
cannot  see  nearby  objects  clearly,  may  experience  difficulty  when  confronted 
with  the  printed  page. 

Myopia  does  not  present  a  great  disadvantage  to  the  child  when  he 
reads,  if  he  is  allowed  to  focus  his  attention  upon  books  which  he  holds. 
However,  experience  charts  and  chalkboard  writing  may  prove  a  handicap  to 
him.  In  fact,  Dolch  (1949)  says: 

When  a  child  is  found  in  the  middle  grades  to  be  quite  nearsighted 
and  also  to  be  lacking  in  sight  vocabulary,  there  is  the  possibility 
that  failure  to  see  the  charts  and  blackboard  back  in  grades  one  and 
two  may  be  the  explanation.  (page  61) 

Pelone  (1957)  explains: 

Thus,  when  the  child  looks  off  into  the  distance,  the  focus  of 
incoming  rays  is  in  front  of  the  retina  and  produces  blurred  vision. 
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The  child  with  myopia,  when  looking  off  into  the  distance,  gets  an 
image  like  a  picture  projected  on  the  screen  out  of  focus.  (page  16) 

Therefore  investigators  agree  that  myopia  may  only  cause  trouble  for  clear 

vision  of  distant  materials. 

Astigmatism  is  another  refractive  error  which  has  been  investigated 
by  researchers  as  a  possible  inhibiting  factor  in  cases  of  reading  disabil¬ 
ity.  Eames  (1935)  found  very  few  cases  of  astigmatism  among  his  group  of 
retarded  readers.  He  says: 

The  frequency  of  astigmatism  is  lower  in  the  reading  disability 
group.  Nevertheless,  severe  cases  interfere  with  reading  by  distor¬ 
ting  visual  images  and  by  the  production  of  eyestrain.  In  such  cases 
lines  of  print  are  hard  to  follow,  writing  may  be  produced  at  an  angle 
with  the  horizontal,  letters  are  often  confused,  and  frequent  headaches 
are  not  uncommon.  Vision  is  usually  reduced  in  proportion  to  the  degree 
of  the  defect.  Very  few  astigmatic  non-readers  are  encountered  in 
clinical  work  but  when  they  come  in  they  present  marked  disability. 

(page  3) 

In  contrast,  Betts  (1936,  page  156)  found  astigmatism  in  90%  of  the  poor 
readers  whom  he  tested.  Pelone  (1957,  page  18)  found  that  a  child  who 
suffers  from  astigmatism  cannot  always  make  the  picture  clear  when  he  looks 
at  letters  which  are  similar  in  size  and  form.  These  studies  indicate 
that  there  is  lack  of  agreement  regarding  the  effect  of  astigmatism  upon 
the  ability  to  achieve  in  reading. 

Lack  of  co-ordination  between  the  two  eyes  may  present  a  problem 
to  the  one  who  is  learning  to  read.  Vail  (1959,  page  31)  says  that  "one 
of  the  most  remarkable  phenomena  having  to  do  with  eye  movement  is  the 
ability  to  move  both  eyes  together  and  instantaneously."  He  explains 
that  the  eyes  are  unable  to  fixate  normally  when  one  or  more  of  the  eye 
muscles  are  out  of  balance  and,  as  a  result,  double  vision  takes  place. 
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In  the  condition  called  walleye,  one  eye  may  turn  out  while  the  other  fixes 
on  an  object.  (Vail,  1959,  page  32)  A  similar  type  of  muscular  imbalance 
may  cause  one  or  both  eyes  to  turn  inward  too  much.  "This  crossing  of  the 
eyes,  or  rather  of  their  line  of  vision,  is  known  as  squint,  or  it  is 
technically  known  as  strabismus."  (Gerling,  1943,  page  54)  A  child  whose 
eye  muscles  do  not  move  in  co-ordination  may  suppress  the  vision  in  one  eye 
and  become  monocular  but  his  field  of  vision  is  curtailed.  (Vail,  1959, 
page  32)  After  reviewing  the  literature  which  dealt  with  the  co-ordinate 
functioning  of  the  two  eyes,  Johnson  (1957)  concludes: 

In  general  there  appears  to  be  agreement  that  eye  muscle  imbalance 
and  faulty  fusion  are  found  more  frequently  among  reading  disability 
cases  than  among  the  groups  of  normal  achievers.  The  problem  appears 
to  be  one  of  lack  of  comfort  and  efficiency  in  normal,  two-eyed  perfor¬ 
mance.  (page  5) 

Thus,  deficient  co-ordination  between  the  two  eyes  must  be  considered  as  a 
possible  cause  of  reading  disability. 

There  is  lack  of  agreement  as  to  whether  or  not  narrow  perceptual 
span  and  limited  peripheral  vision  should  be  associated  with  retardation 
in  reading.  Hinshelwood  first  recorded  changes  in  visual  fields  in  his 
extreme  cases  of  reading  disability.  (Reported  in  Robinson,  1946,  page  25) 
Other  investigators  argue  that  "the  size  of  the  perceptual  span  is  not  a 
limiting  factor  in  reading  performance."  (Vernon,  1958,  page  123)  Further 
research  is  required  in  order  to  determine  if  there  is  any  relationship 
between  loss  of  field  of  vision  and  backwardness  in  reading. 

Thus,  visual  acuity,  refractive  errors,  binocular  co-ordination, 
and  visual  fields  are  visual  anomalies  which  may  be  considered  as  factors 
which  hinder  the  reading  progress  of  some  students. 
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Auditory  Def iciencies 

Impairment  of  hearing  may  be  a  causal  factor  of  reading  disability. 
Therefore,  many  studies  have  been  carried  out  which  sought  to  reveal  a 
relationship  between  auditory  defects  and  reading  achievement  but  the 
results  have  not  been  conclusive. 

Lack  of  auditory  acuity  in  hearing  sounds  may  create  problems  in 
reading.  Vernon  (1958,  page  124)  decided  that  "high  frequency  deafness 
may  make  it  exceedingly  difficult  for  the  child  to  hear  speech  sounds  and 
hence  to  learn  to  read."  Reid  (1962)  conducted  an  interesting  study  to 
test  the  auditory  abilities  of  first  grade  children  and  to  discover  how 
such  abilities  influence  reading  achievement  during  the  initial  year  of 
school.  The  sample  consisted  of  one  hundred  twelve  beginners  in  an 
Edmonton  school.  She  concluded  that  loss  of  auditory  acuity  may  affect 
reading  results.  She  found  several  cases  of  above  normal  auditory  acuity 
among  pupils  who  exhibited  lack  of  readiness  for  reading.  Johnson  (1957) 
sought  for  proof  that  there  is  a  definite  relationship  between  auditory 
acuity  and  reading  ability.  After  reviewing  many  studies  which  dealt 
with  the  topic,  she  decided  that  "there  is  no  convincing  evidence  that 
auditory  acuity  and  reading  achievement  are  closely  related."  (page  5) 

Auditory  discrimination  may  be  a  causal  factor  in  reading  problems. 
Johnson  (1957,  page  6)  outlines  an  experiment  which  was  conducted  with 
average  third  grade  pupils.  The  children  were  given  special  lessons  which 
were  designed  to  train  them  in  detecting  likenesses  and  differences  in 
sounds.  As  a  result,  the  experimental  group  scored  higher  than  a  control 
group  on  a  standardized  test  of  silent  reading  ability.  Reid  (1962) 
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discovered  that  auditory  discrimination  may  be  affected  adversely  when 
extreme  auditory  acuity  is  present.  The  child  who  cannot  make  satisfac¬ 
tory  discrimination  between  word  sounds  may  have  a  reading  problem. 

University  reading  clinics  encounter  pupils  who  cannot  remember 
sounds  although  no  hearing  impairment  is  present.  Such  a  condition 
leads  to  confusion  in  reading.  Gray  (1922)  studied  this  phase  of  reading 
performance  and  declared: 

A  somewhat  more  subtle  difficulty  is  failure  to  remember  what  has 
been  heard.  This  frequently  results  in  inability  to  remember  the 
sounds  of  words  and  consequently  in  confusion  or  even  complete  failure 
in  reading.  (page  14) 

Gray  found  a  correlation  between  inability  to  remember  what  had  been  heard 
and  reading  achievement.  Therefore,  a  university  reading  clinic  will  find 
that  some  of  the  clients  exhibit  a  memory  span  that  is  inferior  to  their 
mental  capacity. 

Many  investigators  feel  that  auditory  deficiencies  may  be  associated 
with  reading  disabilities.  Impaired  auditory  acuity,  extreme  acuity,  lack 
of  auditory  discrimination  between  sounds,  and  inability  to  remember  sounds 
are  met  frequently  in  clinical  reading  cases. 

Speech  Prob lems 

Amongst  readers,  who  seek  help  from  university  reading  clinics,  are 
those  who  manifest  speech  difficulties.  Such  speech  defects  as  stuttering, 
lisping,  indistinct  speech,  and  slurring  may  affect  reading  progress. 

After  observing  many  retarded  readers,  Harris  (1956,  page  244) 
suggests  that  any  type  of  speech  defect  may  "produce  embarrassment  in  oral 
reading  and  a  consequent  dislike  for  reading  if  oral  reading  is  stressed." 
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Having  reviewed  many  studies  concerning  the  defects  of  speech,  Vernon  (1958) 
concludes : 

These  studies  appear  to  indicate  that  in  some  backward  cases  reading 
may  be  appreciably  affected  by  severe  speech  defects  and  faulty  arti¬ 
culation,  but  that  these  cases  are  not  very  common.  (page  68) 

Many  clinical  reading  cases  may  be  troubled  with  such  speech  defects 
as  stuttering,  stammering,  lisping,  baby  talk,  indistinct  speech,  and  slur¬ 
ring.  Investigators  agree  that  such  deficiencies  prevent  a  child  from  being 
a  good  oral  reader  but  "on  the  other  hand  the  presence  of  such  defect  need 
not  preclude  adequate  ability  to  interpret  the  printed  page  through  silent 
reading."  (Bennett,  1938,  page  19) 

Illnesses 

Illnesses,  both  chronic  and  temporary,  may  contribute  to  reading 
problems.  Various  studies  have  been  carried  out  in  an  endeavour  to  estab¬ 
lish  the  relationship  between  illnesses  and  severe  reading  retardation. 

The  studies  cite  two  ways  in  which  sickness  may  affect  reading.  Disease 
may  decrease  "the  child's  energy  and  persistence  in  mastering  a  difficult 
task.  But  it  has  an  indirect  effect  in  causing  him  to  be  absent  from 
school,  and  hence  possibly  to  miss  some  essential  stage  in  teaching." 
(Vernon,  1958,  page  131) 

Eames  (1935,  page  3)  discovered  that  there  was  "a  somewhat  greater 
frequency  of  physical  difficulties  among  disabled  readers"  than  there  was 
among  unselected  children.  His  study  of  one  hundred  reading  cases  dis¬ 
closed  many  histories  of  illnesses  which  resulted  in  loss  of  time  from 
school.  Johnson's  analysis  of  thirty-four  case  histories  of  university 
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clinical  reading  cases  revealed  "serious  or  recurring  illnesses  in  67.6%  of 
the  cases."  (Johnson,  1955,  page  566) 

Therefore,  illness  may  be  one  of  the  many  factors  which  contribute 
to  reading  failure. 


Neurological  Damage 

1.  Brain  Damage .  Neurological  defects  may  cause  reading  difficul¬ 
ties.  Harris  (1956)  cites  five  main  ways  in  which  neurological  abnormali¬ 
ties  arise.  They  are: 

1.  Brain  injury  at  birth. 

2.  Brain  tissue  may  be  injured  during  childhood  by  diseases  such  as 
encephalitis.  One  of  the  cases  was  a  normal  youngster  until  he  lost 
his  ability  to  speak  following  a  high  fever  at  the  age  of  two. 

3.  There  are  some  rare  cases  of  congenital  and  acquired  brain 
defects  of  a  specialized  kind.  For  example,  a  teenage  nonreader  of 
dull-normal  intelligence  was  referred  for  neurological  examination. 

Skull  x-rays  revealed  a  large  undeveloped  area  in  one  part  of  his  brain. 

4.  There  may  be  a  pattern  of  growth  in  which  the  brain  matures  in 

an  irregular  pattern,  with  some  functions  developing  normally  and  others 
much  delayed. 

5.  There  may  be  inadequacy  of  brain  functioning  due  to  some  bio¬ 
chemical  peculiarity,  without  any  structural  defect  in  brain  tissue, 
(page  245) 

Brueckner  (1955)  states  that  "there  is  evidence  that  sometimes  as  a  result 
of  a  brain  injury,  people  lose  their  ability  to  read  or  to  spell  or  to 
function  in  other  ways  linguistically."  (page  36) 

Rabinovitch  (1959)  found  that  the  brain- in jured  children,  who 
experience  difficulty  in  filtering  background  from  foreground  stimuli,  may 
have  an  "impaired  language  capacity  which  hinders  the  processes  required 
for  the  learning  of  reading."  (page  859)  Prechtl  (1962,  page  188)  dis¬ 
covered  evidence  of  abnormalities  of  the  central  nervous  system  amongst 
many  of  the  children  with  reading  difficulties.  Money  (1962)  investigated 
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the  possibility  that  there  may  be  a  relationship  between  neurological 
damage  and  dyslexia  or  "defective  reading";  he  concluded  that  "the 
reading  function  may  be  destroyed  by  a  brain  lesion."  (page  13) 

Thus  birth  injury,  accidents,  or  high  fevers  prior  to  reading 
instruction  may  interfere  with  reading  progress  in  certain  cases.  Since 
there  is  a  possibility  that  neurological  damage  may  impede  reading  achieve 
ment,  many  university  reading  clinics  include  a  neurological  examination 
as  one  phase  of  the  diagnostic  program. 

2.  Dominance .  There  are  various  theories  concerning  the  role  of 
dominance  in  reading  disability.  Research  has  failed  to  prove  that  prefer 
ence  for  using  the  right  or  left  hand  or  eye  affects  the  development  of 
reading  skills. 

Orton  (1937,  page  190),  a  neurologist,  was  one  of  the  first  inves¬ 
tigators  to  suggest  that  there  is  a  relationship  between  dominance  and 
reading  disability.  He  felt  that  reversal  errors  in  reading  resulted  when 
there  was  no  cerebral  dominance.  Bennett  (1938),  also,  studied  dominance 
in  order  to  determine  its  significance  in  relation  to  reading  problems. 

He  says: 

Although  not  conclusively  demonstrated,  it  is  probable  that  crossed 
dominance,  a  condition  where  one  hand  and  the  alternate  eye  are 
preferentially  used,  obtains  with  disproportionate  frequency  among 
poor  readers .  (page  26) 

Fernald  (1943)  studied  the  incidence  of  dominance  amongst  the 
total  disability  reading  cases  who  were  tested  in  the  University  of  Cali¬ 
fornia  Clinical  School.  Of  62  cases,  there  were  42  right-handed,  16  left- 
handed,  and  4  ambidextrous.  She  saw  no  "apparent  difference  in  type  of 
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disability,  method  or  rate  of  learning,  or  other  characteristics  in  these 
cases."  (page  150) 

Vernon  (1958)  made  a  detailed  study  of  the  research  concerning  the 
various  aspects  of  dominance.  She  discovered  that  there  are  contradictory 
findings  regarding  the  extent  to  which  the  types  of  dominance  influence 
reading.  Definite  left  or  right-sidedness  may  not  be  of  importance  as  a 
factor  which  may  impede  reading,  but  there  is  an  unproven  possibility  that 
mixed  dominance  may  be  associated  with  the  inability  to  read,  Vernon  con¬ 
cluded  that  many  retarded  readers  "may  not  have  as  complete  a  dominance  as 
exists  in  the  individual  whose  language  functions  are  normal."  (page  110) 

Harris  (1961)  explored  the  incidence  of  mixed  dominance  amongst 
unselected  children  and  reading  disability  cases.  He  administered  the 
Harris  Tests  of  Lateral  Dominance  to  the  two  groups.  In  summarizing  the 
results,  he  states: 

The  present  data  show  quite  dramatically  that  a  very  high  proportion 
of  young  reading  disability  cases  show  mixed  dominance  on  these  tests, 
and  that  the  development  of  fairly  consistent  preference  for  one  hand 
takes  place  later  than  the  age  of  nine  in  a  far  higher  proportion  of 
reading  disability  cases.  (page  254) 

Money  (1962)  reviewed  contemporary  knowledge  concerning  dominance  and 

reading.  He  deplores  "the  loose  thinking  of  times  past  where  cerebral 

dominance  has  been  implicated  in  dyslexia  (defective  reading)  in  relation 

to  mirror  writing  and  right-left  reversals."  (page  28)  His  conclusion 

seems  to  indicate  that  there  is  very  little  substantiating  evidence  that 

dominance  anomalies  hinder  the  reading  process. 

Therefore,  a  percentage  of  the  cases  who  are  accepted  for  diagnosis 
in  a  university  reading  clinic  may  not  conform  to  the  usual  right-sidedness 
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of  the  majority  but  this  factor  alone  may  not  affect  reading  progress. 

Summary 

Physical  deficiencies  are  believed  by  many  authorities  to  be  rela¬ 
ted  to  reading  problems.  Research  has  not  proven  that  low  visual  acuity, 
myopia,  astigmatism,  and  narrow  perceptual  field  present  an  appreciable 
disadvantage  to  the  pupil  when  he  reads,  but  hyperopia  and  muscular 
imbalance  may  cause  a  greater  degree  of  trouble.  Various  studies  indi¬ 
cate  that  auditory  anomalies,  speech  problems,  illnesses,  and  neurological 
defects  are  factors  which  are  apt  to  contribute  to  reading  disability. 
There  is  disagreement  regarding  the  influence  of  mixed  dominance  upon 
the  learning  process  but  "a  large  proportion  of  severely  retarded  readers 
demonstrate  mixed  dominance."  (Pollack  and  Piekarz,  1963,  page  22) 

CLINICAL  DIAGNOSIS  OF  A  READING  DISABILITY  CASE 

University  reading  clinics  provide  practical  experience  in  diagnos¬ 
tic  procedures  so  that  clinicians -in-training  may  learn  how  to  make  a 
careful  study  of  a  reading  problem  in  order  to  "determine  its  nature 
and  find  out  about  its  causation."  (Harris,  1961,  page  153) 

Procedure 

Kopel  (1944)  made  a  survey  of  clinical  procedures  in  the  diagnosis 
of  reading  cases.  He  found  that  the  majority  of  clinics  follow  some  type 
of  case-study  method.  He  observed  that  the  following  diagnostic  outlines 
were  used  most  frequently  by  university  clinics  and  others: 
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Clinic  A 

1.  Interview  parents  and  child. 

2.  Give  an  intelligence  and  also  an  oral  and  silent  reading  test 
to  determine  whether  or  not  the  child  is  a  reading  problem. 

3.  Social  worker  takes  history  from  parents  while  clinician  con¬ 
tinues  giving  general,  specific  and  diagnostic  reading  tests,  and 
personality  tests.  The  diagnosis  is  completed  as  soon  as  possible. 

4.  Interviews. 

5.  Physical  examinations  (when  indicated)  by  pediatrician,  neuro¬ 
logist,  endocrinologist,  and  speech  specialist. 

6.  Summary  of  findings  and  conference  by  entire  group. 

7.  Recommendations  made  to  parents  and  referring  agency. 

Clinic  B 

1.  Interest  inventory.  Clinic  directors  talk  with  the  child 
about  what  he  likes  to  do  in  and  out  of  school.  Try  to  discover  his 
attitudes.  Try  to  find  out  what  he  can  succeed  in.  Try  to  build  up 
a  desirable  attitude  toward  the  examiner  and  the  reading  clinic. 

2.  Child  is  exposed  to  some  six  or  twelve  books  and  his  selections 
are  noted  in  regard  to  interests  and  level  on  which  he  prefers  to 
read . 

3.  The  subject  is  requested  to  read  orally  (after  examining  the 
books)  anything  he  likes. 

4.  The  informal  testing  is  continued  with  a  discussion  of  material 
read.  The  level,  the  habits,  the  skill,  and  the  subject-matter  are 
noted. 

5.  The  teacher  or  parent  is  consulted,  not  in  the  presence  of  the 
child. 

6.  At  this,  or  a  later  visit  to  the  clinic,  standard  tests  are 
administered. 

7.  An  effort  is  made  to  stimulate  the  child's  interest  in  his 
own  improvement. 

8.  Recommendations  are  made  to  the  teacher. 

9.  They  find  out  as  much  as  possible  about  the  child's  environment 
his  interests;  his  physical  condition. 

10.  The  Betts  visual  tests  are  administered. 

11.  A  mental  test  is  made. 

12.  A  request  is  made  for  a  report  on  the  child's  progress. 

(page  2) 

Shaffer  and  Lazarus  (1952,  page  70)  enumerate  the  basic  clinical 
diagnostic  techniques  as  case  history,  clinical  interview,  and  diagnostic 
tests.  The  University  of  Chicago  Reading  Clinic  follows  a  general  seven- 


point  outline  as  follows: 
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1.  Case  history. 

2.  Estimate  of  general  intellectual  function. 

3.  Appraisal  of  reading  achievement. 

4.  Determining  whether  reading  achievement  appears  to  be  in  har¬ 
mony  with  capacity  to  read  and  if  there  are  particular  areas  of 
weakness . 

5.  Analysis  of  the  reading  problem. 

6.  Determination  of  inhibiting  factors. 

7.  Collation  and  interpretation  of  the  findings  with  recommenda¬ 
tions  for  remedial  instruction.  (Robinson  and  Smith,  1962,  page  423) 

Barbe  (1955,  page  139),  in  compiling  his  directory  of  285  reading  clinics 
(university  and  others) ,  decided  that  "there  is  a  great  difference  in  the 
extent  of  the  diagnostic  program  with  the  majority  of  the  diagnostic  pro¬ 
grams  including  intelligence,  reading,  vision  and  hearing,  and  personality 
tests ." 

There  appears  to  be  variation  in  the  diagnostic  procedures  used  by 
reading  clinics.  However,  by  means  of  interviews  and  tests,  they  acquire 
data  from  which  to  draw  conclusions  regarding  a  subject's  reading  difficul¬ 
ties  . 

Case  History 

The  first  step  in  the  diagnostic  procedure  which  is  followed  by 
many  university  reading  clinics  is  to  compile  a  case  history  of  the  indi¬ 
vidual.  Shaffer  and  Lazarus  (1962,  page  71)  define  a  case  history  as 
"essentially  a  story  about  a  person's  life  presented  in  the  most  complete 
and  objective  manner  possible."  Therefore,  the  clinician  must  obtain  and 
record  the  main  facts  about  the  client's  development  and  the  events  up  to 
his  present  status. 

There  may  be  variations  in  the  forms  employed  for  compiling  case 
histories.  Louttit  (1947)  has  published  an  outline  which  lists  the  types 
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of  information  which  a  case  history  may  contain.  The  following  categories 
are  included: 

A.  Personal  history 

1.  Present 

a.  Description  of  behaviour. 

b.  Physical  condition. 

c.  Performance  ability  and  achievement. 

d.  Living  conditions. 

2.  Past 

a.  Birth  and  infancy. 

b.  Health. 

c.  Education. 

d.  Other  experiences  and  activities. 

B.  Family  history 

1.  Parents,  siblings,  and  others  living  in  the  home. 

2.  Grandparents  and  collateral  relatives  not  living  in  the  home, 
(page  68) 

Another  version  of  a  case  history  outline  is  presented  by  Shaffer  and 
Lazarus  (1952).  It  is  arranged  as  follows: 

1.  Identifying  data. 

2.  Genetic  history. 

3.  Personal  history: 

a.  environmental  factors. 

b.  infant  habits. 

c.  physical  illness. 

d.  school  history. 

e.  social  history. 

f.  behavioral  history.  (page  73) 

Regardless  of  the  format  which  is  used  by  a  university  reading 
clinic  for  recording  a  case  history,  the  results  will  reveal  a  history 
of  the  subject's  life. 
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Capacity  Tests 

It  is  customary  for  university  reading  clinics  to  administer  intel¬ 
ligence  tests  in  order  to  measure  the  subject's  capacity.  Kopel  (1944, 
page  6)  reported  that  "all  clinics,  which  he  surveyed,  used  the  Terman 
Merrill ,  or  Kuhlmann  revisions  of  the  Binet-Simon"  as  their  basic  pro¬ 
cedure.  This  was  supplemented  in  all  but  three  of  the  clinics  by  a  non¬ 
verbal  test  such  as  the  Arthur  Point  Scale ,  Merrill -Palmer ,  the  Por teous 
Maze ,  Pinter  Non-Language ,  or  some  form  of  a  performance  battery. 

The  Reading  Clinic  Laboratory  School  of  Temple  University  makes 
use  of  four  major  tests  to  appraise  general  capacity:  the  Stanford  Binet , 
Grace  Arthur  Performance  Scale ,  Wechs ler  Bellevue ,  and  Wechs ler  Intelli¬ 
gence  Scale  for  Children.  (Johnson,  1955,  page  566)  The  Loyola  Univer¬ 
sity  of  Los  Angeles  Reading  Clinic  requires  that  all  children  below  a 
chronological  age  of  thirteen  years  should  be  given  the  Otis  Alpha  (no 
reading) ;  all  children  over  thirteen  years  of  age  do  the  California  Test 
of  Mental  Maturity ,  S  Form  3.  (Fry,  1959,  page  311) 

Dockrell  (1960)  investigated  the  use  of  the  Wechs ler  Intel ligence 
Scale  for  Children  in  the  diagnosis  of  retarded  readers.  In  conclusion, 
he  says: 

It  is  hypothesized  therefore,  that  Coding  measures  this  visual 
discrimination  and  memory  skill  that  is  so  important  in  learning  to 
read  both  letters  and  numbers  throughout  the  primary  school;  and 
further,  that  a  typical  retarded  reader  WISC  profile  with  a  low 
Coding  score  is  a  diagnostic  sign  of  importance  in  planning  a  remedial 
program.  (page  90) 

Thus,  intelligence  tests  are  administered  in  university  reading 
clinics  in  order  to  provide  a  reliable  measure  of  mental  age  or  natural 
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ability  which  should  help  the  clinician  decide  if  the  pupil  is  achieving 
at  his  potential. 

Screening  Tests 

Another  step  in  the  diagnostic  procedure  of  many  university  reading 
clinics  is  that  of  administering  vision,  auditory,  and  dominance  tests. 
(Barbe,  1955,  page  139)  Neurological  screening  tests  may  be  given,  also. 
(Strauss  and  Kephart,  1955) 

There  are  several  tests  which  can  be  employed  by  clinics  to  appraise 
the  visual  equipment  of  students.  Blair  (1956)  suggests  that  clinics  have 
made  use  of  the  following  means  for  visual  screening:  the  Keystone  Visual- 
Survey  Telebinocular  instrument,  the  Eames  Eye  Test ,  the  Snellen  Chart , 
and  the  A.M.A.  Rating  Reading  Card .  (page  39)  The  Ophthalmograph  and  the 
Orthorater  can  be  used,  also.  (Stothers,  1963,  page  3) 

The  hearing  ability  of  retarded  readers  can  be  tested  by  use  of  an 
audiometer,  the  watch- tick  test,  and  the  whisper  test.  (Blair,  1956, 
pages  54-57) 

A  reading  clinician  may  observe  that  a  child  is  "attracted  to  the 
details  of  an  object,  rather  than  its  wholeness;  he  continually  repeats 
what  he  has  done;  his  ability  to  reason  and  form  concepts  seems  to  deviate 
from  the  normal;  he  seems  to  lack  fear  or  prudence."  (Kirk  and  Johnson, 
1951,  pages  107-109)  In  such  cases,  the  diagnostician  may  suspect  brain- 
damage  and  may  administer  tests  which  screen  for  neurological  deficiencies. 
For  such  purposes,  Strauss  and  Kephart  (1955)  suggest  the  use  of  the  follow¬ 
ing  tests:  the  Porteus  Maze  Test ,  Bender  1 s  Visual-Motor  Gestalt  Test , 


35 


Benton  Visual  Retention  Test ,  Ellis  Visual  Designs  Test ,  and  the  Marble 
Board  Test .  "Very  poor  ability  in  analyzing  visual  objects,  in  perceiving 
their  parts  accurately,  and  in  grasping  how  the  parts  fit  together  may  be 
suggestive  of  a  neurological  defect."  (Harris,  1961,  page  230) 

The  Harris  Tests  of  Lateral  Dominance  are  administered  by  many 
reading  clinics  in  order  to  test  for  hand,  eye,  and  foot  dominance. 

(Harris,  1961,  page  258) 

The  screening  tests  may  indicate  problems  of  vision,  hearing,  or 
brain-damage.  When  there  are  indications  of  such  defects,  the  clinician 
may  refer  a  reading  disability  case  to  a  specialist. 

Aptitude  Tests 

Research  has  shown  a  relationship  between  reading  achievement  and 
visual  or  auditory  aptitudes.  (Johnson,  1955,  page  567)  Motor  response 
has  been  linked  with  reading  ability,  also.  (Glennon,  1961)  Therefore, 
specific  tests,  which  have  been  designed  to  deal  with  aptitudes  in  con¬ 
nection  with  reading,  are  used  by  university  reading  clinics.  Such  tests 
may  include  the  Monroe -Sherman  Diagnostic  Reading  Aptitude  and  Achieve¬ 
ment  Tests  ,  the  Gates  Tests  of  Associative  Learning ,  the  Rorschach  Ink 
Blots ,  Bender ' s  Visual-Motor  Gestalt  Test ,  the  Mosaic  Tes t ,  Benton  Visual 
Retention  Test ,  Detroit  Tests  of  Learning  Aptitude. ,  and  the  Wepman  Auditory 
Discrimination  Test .  (Harris,  1961,  page  230) 

Thus,  the  diagnostic  testing  of  a  reading  disability  case  may 
include  the  administration  of  one  or  more  aptitude  tests. 
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Appraisal  of  Reading  Achievement 

There  are  numerous  standardized  tests  in  reading  and  other  subjects 
which  may  be  administered  to  measure  achievement.  The  reading  sections  of 
such  survey  tests  may  give  scores  in  comprehension,  word  recognition, 
reading  rate,  or  other  phases  of  reading.  Such  information  is  necessary 
in  the  clinical  diagnosis  of  a  reading  disability  case. 

Some  of  the  most  popular  achievement  tests  on  reading  are  the 
Stanford  Achievement  Test ,  Iowa  Every-Pupil  Tests  of  Basic  Skills ,  California 
Achievement  Test  Batteries ,  Burrell-Sullivan  Reading  Capacity  and  Achieve¬ 
ment  Tests,  and  Gates  Reading  Survey  for  Grades  3  _to  _10.  (Burton,  1956, 
pages  468,  469)  Kopel  found  that  all  reading  clinics  employed  standardized 
tests  but  he  noted  variety  in  the  choices.  (Kopel,  1944,  page  7) 

The  administration  of  an  achievement  test  gives  a  result  which  can 
be  compared  with  a  pupil’s  potential  in  order  to  establish  the  degree  of 
retardation  in  reading.  It  is  necessary  for  the  diagnostician  to  have  such 
information  in  order  to  formulate  a  program  of  remediation  for  the  subject. 
Therefore,  one  of  the  steps  in  the  diagnosis  of  a  reading  case  is  testing 
to  appraise  the  reading  achievement  of  the  individual. 

Analytical  Diagnos is 

Having  established  the  mental  age  score  and  the  reading  achievement 
of  a  retarded  reader,  the  university  reading  clinic  makes  use  of  diagnostic 
tests  in  order  to  diagnose  and  analyze  one  or  several  aspects  of  reading 
development.  The  analysis  of  the  test  results  reveals  to  the  clinician 
the  areas  of  reading  which  require  strengthening. 
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Kopel  (1944)  found  that  clinics  favored  some  tests  more  than  others; 
the  one  or  two  which  were  favored  were  administered  to  each  person  during 
the  testing  periods.  He  discovered  that  "a  standardized  test  was  employed 
universally  but  the  majority  of  clinics  selected  from  a  relatively  small 
list  of  three  to  six  instruments."  (page  7) 

Extensive  lists  of  diagnostic  tests,  which  may  be  used  in  university 
reading  clinics,  have  been  compiled  by  Burton  (1956,  pages  470-472),  Bond 
and  Tinker  (1957,  pages  461-468),  and  Harris  (1961,  pages  577-593).  The 
lists  include  single  function  and  multiple  function  reading  tests.  Informal 
procedures  may  also  be  employed  to  explore  areas  which  are  not  included  in 
standardized  tests.  (Fry,  1959,  page  311) 

The  analytical  diagnosis  reveals  the  specific  area  or  areas  of 
reading  which  must  be  considered  in  the  planning  of  a  remedial  reading  program 
for  a  student. 

Summary 

The  clinical  diagnosis  of  a  reading  disability  case  may  commence 
with  the  compilation  of  a  case  history  of  the  individual.  The  sequence  for 
testing  may  include  capacity,  screening,  aptitude,  achievement,  and 
analytical  tests. 

SPECIFIC  WEAKNESSES  REVEALED  BY  DIAGNOSTIC  TESTS 

The  diagnostic  testing,  which  is  carried  out  in  a  university 
reading  clinic,  may  expose  a  student's  weakness  in  word-recognition  tech¬ 
niques,  comprehension,  or  rate  of  reading.  The  pupil  may  be  weak  in 
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arithmetic,  spelling,  penmanship,  and  other  subjects. 


Word  Recognition  Problems 

Reading  clinicians  contact  many  individuals  who  have  not  developed 
an  effective  system  of  identifying  and  recognizing  words.  Word  recognition 
problems  may  include  difficulties  in  any  of  the  following  six  basic  lear¬ 
nings  : 


1.  Associating  the  appropriate  meanings  with  the  printed  symbols. 

2.  Using  context  clues  and  other  meaning  aids  to  anticipate  the 
words  to  be  recognized  and  then  checking  the  accuracy  of  the  recogni¬ 
tions  . 

3.  Becoming  flexible  and  efficient  in  visually  analyzing  the  words 
into  usable  recognition  elements. 

4.  Developing  knowledges  of  visual,  structural,  and  phonetic 
elements  (knowledge  such  as  what  the  visual  element  "ight"  says  in 
fright,  right,  night,  etc.),  knowledge  of  consonant  and  vowel  sounds, 
blends  and  digraphs,  prefixes,  and  suffixes,  etc. 

5.  Learning  skill  in  auditory  blending  and  visually  synthesizing 
word  parts  to  rapidly  pronounce  or  recognize  the  word  as  a  whole. 

6.  Forming  the  habit  of  using  the  more  analytical  and  the  pronun¬ 
ciation  techniques  when  and  only  when  needed.  (Bond  and  Tinker,  1957, 
page  265) 

An  Alberta  study  by  Bradshaw  (1963)  revealed  a  great  lack  of  word 
recognition  skills  amongst  the  twenty-three  extremely  retarded  readers  whose 
reading  patterns  were  investigated.  The  students  knew  the  beginnings  of 
words  but  did  not  recognize  the  middles  or  endings  in  the  majority  of  the 
words  which  were  presented  to  them. 

Insufficient  sight  vocabulary  is  a  common  word  recognition  problem 
amongst  clinical  reading  cases.  To  become  an  able  reader,  a  child  must 
build  a  large  basic  sight  vocabulary  of  common  words  which  he  recognizes 
and  understands  instantly.  According  to  Dolch  (1945),  a  pupil  is  handi¬ 
capped  in  reading  if  he  cannot  recognize  rapidly  the  Dolch  Basic  Sight 
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Vocabulary  of  220  Words . 

Another  word  recognition  problem  is  that  of  reversing  letters  or 
words  of  similar  configuration.  Fernald  (1943)  associates  reversal  tenden¬ 
cies  with  the  maturation  of  children,  but  Vernon  (1958)  sees  a  relationship 
between  dominance  and  the  act  of  reversing  letters,  words,  digits,  and 
shapes.  Gates  (1947)  considers  that  reversals  are  mispronunciations. 

Gilkey  and  Parr  (1944,  page  287)  did  an  analysis  of  the  reversal  tendencies 
of  fifty  selected  elementary  school  pupils.  They  decided  that  maturation 
brought  a  decrease  of  such  problems.  Money  (1962,  page  17)  found  that 
beginners  in  reading  and  writing  make  many  reversal  errors,  but  the  tendency 
usually  decreases  with  increasing  practice  and  maturity. 

Disabilities  in  word  recognition  techniques  may  prove  to  be  very 
detrimental  to  a  person  who  is  involved  in  the  reading  process. 

Comprehension 

Reading  specialists  are  familiar  with  the  child  who  fails  to  read 
with  understanding.  His  reading  lacks  purpose  because  he  is  unable  to 
attach  meaning  to  words,  to  retain  and  organize  information,  and  he  is 
weak  in  finding  the  solution  to  a  problem.  In  fact,  according  to  many 
present  day  reading  experts,  he  is  weak  in  thinking  because  reading  with 
comprehension  and  thinking  are  interwoven.  (Oppenheim,  1960,  page  189) 

Cole  (1938,  page  195)  stresses  the  importance  of  developing  comprehension 
skills  in  each  school  grade  because  she  believes  that  "reading  is  a  highly 
synthetic  process  whose  end  result  is  comprehension."  Blair  (1957)  agrees 


with  Cole;  he  says: 
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The  primary  goal  of  all  reading  improvement  programs  is  to  develop 
power  of  comprehension  on  the  part  of  pupils.  Other  matters  are  of 
secondary  importance.  (page  102) 

Therefore  the  university  reading  clinic  must  expect  to  admit  and 

treat  many  disabled  readers  who  are  weak  in  some  or  all  areas  of  comprehen- 

s  ion. 


Rate 


During  recent  years  there  has  been  considerable  emphasis  upon 
speed  of  reading.  As  a  result,  clinics  receive  clients  who  were  referred 
because  of  a  rate  problem. 

Stress  upon  speed  may  lead  to  rapid  reading  with  little  understan¬ 
ding.  Therefore,  some  educators  direct  attention  to  the  fact  that  rate  of 
reading  means  rate  of  comprehension.  Carlson  (1949,  page  507)  investigated 
the  relationship  between  speed  and  accuracy  of  comprehension;  he  concluded 
that,  at  upper  levels  of  intelligence,  the  rapid  readers  were  the  more 
efficient  in  the  comprehension  of  what  was  read.  However,  at  the  average 
and  lower  intelligence  levels  the  slower  readers  were  more  efficient  in 
understanding  what  they  read. 

According  to  Harris,  (1961),  there  are  three  rate  problems  with 
which  a  clinician  may  have  to  deal.  They  are: 

1.  When  a  pupil  is  poor  in  both  speed  and  comprehension,  the  major 
efforts  of  the  remedial  teacher  should  be  expended  on  the  improvement 
of  comprehension. 

2.  Pupils  who  read  at  a  rapid  rate  but  whose  understanding  is  poor 
likewise  need  training  which  emphasizes  comprehension. 

3.  When  comprehension  is  satisfactory  but  rate  is  below  normal, 
the  remedial  teacher  can  concentrate  his  energies  directly  on  the 
problem  of  increasing  speed.  (page  506) 

Thus,  the  clinician  must  decide  into  which  category  a  rate  problem 
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falls  in  order  to  plan  suitable  remediation  for  the  case. 

Arithmetic 

A  reading  clinician  may  administer  achievement  or  diagnostic  tests 
which  test  the  client  in  arithmetic.  Since  problem-solving  requires  care¬ 
ful  reading  "there  is  in  general  a  high  correspondence  between  good  problem¬ 
solving  and  good  reading  ability."  (Harris,  1961,  page  5)  Hence,  it  is  to 
be  expected  that  a  number  of  clinical  reading  cases  will  be  retarded  in 
arithmetic  as  well  as  in  reading. 

Blair  (1956,  page  216)  tested  204  ninth  grade  pupils  in  a  central 
Illinois  city  and  found  that  35  of  the  students  needed  remedial  instruction 
in  arithmetic  as  well  as  reading.  Brueckner  (1955,  page  192),  also,  found 
many  arithmetic  disability  cases  amongst  retarded  readers. 

A  percentage  of  the  cases  who  are  treated  in  a  university  reading 
clinic  may  experience  difficulty  with  arithmetic  as  well  as  reading. 

Spelling 

Many  backward  readers  are  seriously  deficient  in  spelling  ability. 
"Reading  and  spelling  are  closely  associated  because  many  of  the  abilities 
required  for  one  are  also  required  for  the  other."  (Harris,  1961,  page  6) 
Retarded  spellers  manifest  trouble  in  the  sounding  of  letters  and  syllables 
and  are  inferior  in  the  skill  needed  to  distinguish  between  pairs  of  similar 
sounding  words.  (Vernon,  1958,  page  62)  Thus,  remedial  teachers  may 
expect  many  poor  readers  to  have  spelling  difficulties,  too. 

Amongst  the  thirty-four  cases  which  were  analyzed  by  Johnson  (1955, 
page  568)  ,  she  found  that  "the  comparison  of  instructional  levels  in  reading 
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and  spelling  revealed  that  eleven  cases  had  instructional  levels  in  spel¬ 
ling  no  higher  than  those  in  reading."  Similar  findings,  in  regard  to  the 
relationship  between  reading  and  spelling,  led  Vernon  (1958)  to  say: 

The  conclusions  to  be  drawn  from  these  data  appear  to  be  that  in 
cases  of  reading  backwardness  there  is  frequently  some  inability  to 
hear  phonetic  sounds  of  letters,  letter  combinations  and  words  clearly 
and  to  remember  them  sufficiently  accurately  to  be  able  to  reproduce 
them  in  association  with  the  corresponding  printed  letters  and  words, 
(page  62) 

Newton  (1961,  page  123)  investigated  the  abilities  and  skills  which  affect 
achievement  in  spelling.  She  discovered  that  a  lack  of  knowledge  of  phonetic 
analysis  and  the  inability  to  notice  differences  in  words  accounted  for  the 
majority  of  spelling  errors.  Since  many  disabled  readers  manifest  a  lack 
of  the  same  learning  skills,  it  is  understandable  that  a  university  reading 
clinic  will  encounter  students  whose  spelling  achievement  is  below  standard 
for  his  age  or  grade  level. 

Penmanship 

Some  of  the  factors  which  are  related  to  reading  deficiencies  may 
also  influence  handwriting.  Such  factors  include  defective  vision,  left- 
handedness,  inaptitude  for  learning  language  and  motor  skills,  and  visual 
discrimination.  (Blair,  1956,  page  313) 

Summary 

Research  studies  show  that  the  diagnostic  tests  which  are  adminis¬ 
tered  in  a  university  reading  clinic  may  reveal  that  an  individual  lacks 
skill  in  one  or  several  areas  of  reading.  Consequently  he  will  be  handi¬ 
capped  in  all  school  subjects  which  require  reading  and  the  concomitant 
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skills  which  accompany  the  acquisition  of  facility  in  bringing  meaning  to 
the  printed  page. 


REMEDIAL  WORK 

Following  the  diagnosis  of  a  reading  disability  case,  a  university 
reading  clinic  may  accept  the  student  for  remedial  attention.  Definite 
periods  of  instruction  must  be  planned  to  meet  the  needs  of  the  client. 

At  the  conclusion  of  the  tutoring  sessions,  an  assessment  of  the  subject's 
progress  will  reveal  whether  or  not  gains  in  achievement  have  been  accom¬ 
plished. 

Tutoring  Periods 

The  amount  of  time  which  is  devoted  to  tutoring  each  pupil  varies 
from  clinic  to  clinic.  In  the  Loyola  University  Reading  Clinic,  the 
regular  semester  students  attend  the  clinic  for  one  hour  on  Tuesday  and 
Thursday  afternoons  and  for  two  hours  on  Saturday  morning.  During  the 
summer,  the  children  attend  the  clinic  for  an  hour  and  twenty  minutes  each 
morning  for  five  weeks.  (Fry,  1959,  page  311)  The  Education  Clinic  of 
the  Boston  University  School  of  Education  asks  the  children,  who  attend 
the  clinic  regularly,  to  be  there  each  morning  from  nine-thirty  until 
e leven- thirty .  (Bond,  1950,  page  385) 

There  is  little  literature  regarding  the  time  devoted  by  university 
reading  clinics  to  tutoring.  However,  it  is  necessary  that  regular  periods 
of  instruction  should  be  offered  for  several  weeks  or  longer. 
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Treatment  of  Reading  Disabilities 

The  methods  and  materials  which  are  used  in  the  treatment  of  a 
reading  case  must  vary  with  the  individual  pupil;  his  interests  and  his 
needs  must  be  considered. 

Kopel  (1944)  made  a  survey  of  the  methods  and  materials  which  are 
employed  in  the  clinical  remediation  procedures.  He  summarized  his  find¬ 
ings  and  presented  representative  statements  of  remedial  principles  from 
the  clinics  as  listed  below: 

1.  Adapt  the  method  to  the  case  and  work  with  the  child  until  he 
is  up  to  standard  grade  placement. 

2.  Use  reading  material  not  above  existing  achievement  level  and 
adapted  to  interest  of  the  case,  facilitating  cooperation  and  avoid¬ 
ing  negativism. 

3.  Provide  systematic  methods  of  attack,  and  interesting  reading 
materials  at  child's  reading  level;  treat  reading  as  a  socialized 
skill;  build  interest  and  self-confidence  for  the  child. 

4.  Discover  by  trial  procedure  how  a  child  learns  to  read,  then 
teach  the  child  the  way  he  best  learns. 

5.  Carefully  plan  an  individual  program,  take  account  of  child’s 
emotional  needs,  use  great  variety  of  devices,  provide  individual 
tutoring  whenever  possible. 

6.  Reading  should  be  highly  interesting  and  the  whole  experience 
at  the  clinic  should  be  an  enjoyable  one. 

7.  If  specific  difficulties  are  discovered,  then  specific  train¬ 
ing  is  necessary.  If  general  difficulties,  then  a  general  approach 
can  be  used. 

8.  In  addition  to  mechanics  of  reading,  consider  attitudes  and 
work  habits,  and  make  efforts  to  supply  motivation  and  re-orientation. 

9.  Remedial  treatment  should  provide  instruction  based  upon  the 
individual's  interests,  capacities,  abilities,  and  handicaps,  and 
also  upon  his  need  for  better  emotional  and  social  adjustment. 
Materials  should  be  based  on  interest  appeal  as  well  as  difficulty, 
(page  9) 

Kopel 's  summary  gives  an  adequate  coverage  of  what  a  university  reading 
clinic's  policies  are  likely  to  be  in  regard  to  the  treatment  of  reading 
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Results  of  the  Tutoring 

As  a  result  of  a  university  clinical  tutoring  program,  the  clients, 
with  a  few  exceptions,  show  gains  in  reading  achievement.  "Fortunately, 
most  children,  regardless  of  the  cause  or  causes  of  their  difficulties, 
can  overcome  their  reading  problem  when  they  are  given  appropriate  instruc¬ 
tion  by  teachers  trained  in  the  teaching  of  reading  skills."  (Pollack  and 
Piekarz,  1963,  page  29) 

Monroe  (1939,  page  141)  studied  the  results  of  remedial  instruction 
in  connection  with  eighty-nine  children  who  received  training  under  close 
supervision.  The  number  of  hours  devoted  to  treatment  varied  from  4  to  124 
and  the  gains  in  reading  achievement  ranged  from  0.3  years  to  4.9  years  but 
the  majority  of  the  cases  made  decided  increases  in  reading  progress. 
Fernald  (1943)  worked  with  thirty-seven  reading  cases  of  total  disability; 
the  results  were  as  follows: 

26  cases:  Average  length  of  remedial  period,  6.9  months. 

Average  progress  in  reading,  3.8  grades. 

11  cases:  Average  length  of  remedial  period,  10.4  months. 

Average  progress  in  reading,  4.5  grades.  (page  128) 

Vernon  (1958,  page  184)  acquired  evidence  which  indicates  that  "three  to 
four  years  of  retardation  may  be  considerably  reduced  by  skilled  individual 
remedial  teaching."  However,  she  concludes  that  "such  evidence  as  there 
is  suggests  that  severe  cases,  even  if  they  master  the  simple  mechanics 
of  reading,  seldom  acquire  real  facility  in  it."  (page  175)  In  a  later 
study,  Fry  (1959) ,  in  reporting  on  the  results  of  remedial  work  which  was 
done  with  202  students  in  the  Loyola  University  Clinic  says: 

The  results  of  this  program  show  that  the  average  child  gained 
about  a  year  per  session  (either  a  summer  session  or  a  regular 
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semester).  (page  312) 

There  may  be  variation  in  the  gains  which  are  made  by  individuals 
who  are  given  remedial  instruction  in  university  reading  clinics.  Never¬ 
theless,  research  indicates  clearly  that  tutoring  sessions  are  of  consider¬ 
able  value  in  assisting  the  subject  to  advance  in  reading  skills. 

SUMMARY 

From  the  examination  of  research  studies  related  to  the  reading 
cases  who  may  be  treated  in  a  university  reading  clinic,  one  may  conclude: 

1.  That  university  reading  clinics  provide  training  facilities  for 
graduate  students  who  wish  to  qualify  for  positions  in  the  reading  field. 

2.  That  university  reading  clinics  carry  on  experimentation  and 
research  concerning  new  materials  and  methods  which  are  used  in  the  diagnosis 
and  tutoring  of  reading  disability  cases. 

3.  That  university  reading  clinics  select  cases  according  to  the 
needs  of  their  training  program. 

4.  That  there  is  no  one  cause  of  reading  problems  but  "frequently 
in  cases  of  extreme  retardation  in  reading  there  is  a  multiplicity  of 
causes  operating  rather  than  a  single  one."  (Blair,  1957,  page  48) 

Physical  deficiencies,  environmental  conditions,  and  low  academic  aptitude 
are  some  of  the  factors  which  unite  to  cause  a  pupil  to  fail  in  the 
reading  process. 

5.  That  a  university  reading  clinic  employs  a  diversity  of  tests 
in  the  diagnosis  of  a  reading  disability  case  in  order  to  detect  the  speci¬ 
fic  scholastic  weaknesses  of  the  student.  As  a  result  of  his  survey  of 
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clinical  procedures,  Kopel  (1944)  describes  this  practice  as  one  that  is 
held  in  common  by  the  majority  of  reading  clinics. 

6.  That  the  remedial  treatment  must  be  planned  to  meet  the  needs 
of  each  individual  case  in  order  that  the  tutoring  sessions  enable  the 
child  to  make  a  gain  in  reading  achievement.  (Fry,  1959) 

The  review  of  the  literature  covers  many  topics  which  are  associa¬ 
ted  with  the  work  of  a  university  reading  clinic  in  the  diagnosis  and 
treatment  of  remedial  reading  cases.  Thus,  chapter  two  of  this  study 
provides  a  theoretical  framework  upon  which  to  formulate  the  analysis  of 
the  cases  which  were  tested  or  tested  and  tutored  in  the  University  of 
Alberta  Reading  and  Language  Centre  during  the  first  three  years  of  its 


operation. 


CHAPTER  III 


THE  RESEARCH  DESIGN 

This  chapter  discusses  briefly  the  procedural  aspects  of  the  study. 
In  preparing  an  analysis  of  the  clinical  reading  cases  who  have  been 
diagnosed  or  diagnosed  and  tutored  by  the  staff  of  the  University  of 
Alberta  Reading  and  Language  Centre,  it  was  necessary  to  use  a  standard 
form  on  which  to  record  the  various  items  which  were  to  be  considered. 

This  form  was  arranged  as  a  case  study  type  of  outline;  a  copy  of  the  form 
is  to  be  found  in  the  appendix.  The  investigator  reviewed  the  materials 
which  were  kept  in  each  client's  file  and  summarized  the  data  on  the  case 
study  forms  under  the  following  headings:  identification  of  the  pupil, 
psychometric  rating,  physical  history,  family,  social  and  emotional 
characteristics,  educational  history,  test  data,  diagnosis  of  the  case, 
and  remedial  work. 


CASE  STUDY  OUTLINE 


Identif ication  of  Pupil 

This  section  of  the  outline  listed  the  name,  age,  sex,  and  school 
grade  of  the  student.  In  addition,  it  noted  the  source  of  referral. 

Psychometric  Rating 

Assuming  that  the  Intelligence  Quotient  represented  a  statistical 
concept  indicating  one's  capacity  to  learn,  it  was  decided  to  tabulate 
the  total  number  of  psychometric  scores  and  classify  them  according  to 
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Garrett's  (1959,  page  54)  summary  of  various  Intelligent  Quotient  levels. 
His  summary  follows: 


IoQo  Level 


Description 


130  and  above 
111  -  129 
90  -  110 
70  -  89 
Below  70 


Superior  or  gifted 

Above  average  to  high 

Average  or  normal 

Low  normal  to  dull 

Dull  to  feebleminded.  (page  54) 


Physical  History 

The  reading  clinician  must  consider  physical  anomalies  which  may  be 
associated  with  reading  disability.  Unusual  circumstances  concerning  the 
individual's  birth,  a  history  of  illnesses,  neurological  problems,  auditory 
or  visual  irregularities,  and  dominance  or  speech  difficulties  were  noted. 
Some  of  this  information  had  been  supplied  by  parents  and  medical  personnel, 
while  screening  test  records  contributed  to  the  data,  too. 


The  Client ' s  Fami ly 

Facts  concerning  a  client's  family  have,  aided  reading  specialists 
in  understanding  background  factors  which  have  influenced  progress  in 
reading.  The  investigator  looked  for  information  pertaining  to  the  number 
of  children  in  a  family,  their  scholastic  achievement,  the  socio-economic 
position  of  the  parents  and  their  education  and  occupations,  and  the  atti¬ 
tude  of  parents  regarding  the  case. 


Social  and  Emotional  F actors 

Since  many  investigators  have  found  that  "the  incidence  of  emotional 
disturbances  in  retarded  readers  was  alarmingly  high,"  (Smith,  1955,  page  8) 
this  study  undertook  to  determine  what  percentage  of  the  cases  investigated 
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exhibited  social  or  emotional  characteristics  which  may  have  influenced 
reading  progress.  This  information  was  obtained  from  reports  from  schools, 
the  Provincial  Guidance  Clinic,  and  the  reading  clinicians-in- training. 

Educational  History 

School  records  which  were  included  in  each  case  study  file  supplied 
data  as  to  which  grades,  if  any,  had  been  repeated.  Other  factors  relating 
to  the  client's  school  life  were  noted,  since  irregular  attendance,  change 
of  schools  and  teachers,  successes  and  failures  may  have  played  a  part  in 
causing  the  backwardness  in  reading. 

Test  Data 

1 .  Aptitude  Tests 

It  was  decided  to  summarize  the  results  of  four  aptitude  tests  which 
had  been  administered  in  the  University  of  Alberta  Reading  and  Language 
Centre.  The  four  tests  were  the  Monroe -Sherman  Group  Diagnostic  Reading 
Aptitude  Tests ,  Gates  Tests  of  Associative  Learning,  Wepman*  1 2 s  Auditory 
Discrimination  Test ,  and  the  Benton  Visual  Survey  Test .  The  data  dealt 
with  visual,  auditory,  and  motor  aptitudes. 

2 .  Reading  Achievement  and  Retardation 

It  was  decided  to  judge  the  reading  achievement  and  the  extent  of 
retardation  of  the  various  cases  according  to  the  results  on  the  Schonel 1 
Graded  Word  Reading  Test ,  or  the  achievement  and  retardation  scores  which 
were  reported  by  the  clinicians-in- training  after  they  had  summarized  the 
results  of  several  tests. 

The  Schonell  Graded  Word  Reading  Test  is  an  oral  test  in  which  the 
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pupil  reads  individual  words.  It  is  used  as  a  word  recognition  screening 
tes  t . 

The  Schonell  Graded  Word  Reading  Test  has  been  given  more  frequently 
than  other  tests  in  order  to  assess  reading  grade  level.  It  is  an  oral 
reading  test  of  words  in  isolation;  it  gives  an  estimate  of  the  grade  at 
which  the  pupil  is  achieving  in  reading. 

3 .  Analytical  Diagnosis  of  Reading  Prob lems 

Due  to  the  variety  of  grades  and  ages  represented  among  the  cases, 
there  was  much  variety  in  the  choice  of  tests  which  had  been  administered 
in  order  to  diagnose  specific  reading  problems.  Such  variety  provided  for 
the  needs  of  the  graduate  students  who  were  training  as  clinicians  in  the 
University  of  Alberta  Reading  and  Language  Centre.  However,  there  was 
sufficient  material  available  in  this  area  to  form  the  basis  for  a  complete 
study  in  itself.  Therefore,  the  investigator  chose  to  base  the  data  for 
this  section  of  the  present  study  upon  the  reports  which  had  been  submitted 
by  the  diagnosticians.  The  problems  which  were  considered  were  those 
associated  with  word  recognition,  vocabulary,  comprehension,  and  rate  of 
reading. 

4.  Weakness  in  Other  Sub ject s 

The  study  sought  to  show  the  frequency  of  weakness  in  arithmetic, 
spelling,  writing,  and  other  subjects.  Again,  a  variety  of  tests  had  been 
administered.  Thus,  the  diagnostic  reports,  which  were  included  in  the 
case  study  files,  supplied  the  data  for  this  section  of  the  study.  A  list 
of  tests  which  were  favored  is  included  in  the  appendix. 
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REMEDIAL  WORK 

The  data  concerning  the  remedial  work  came  from  the  tutoring  notes 
and  summaries.  Such  information  revealed  the  number  of  cases  who  were 
tutored,  the  extent  of  the  remedial  instruction,  the  methods  and  materials 
which  were  used  in  the  tutoring,  and  the  amount  of  improvement  resulting 
from  the  tutoring. 

Scatter  diagrams  were  used  for  presenting  the  data  and  the  totals 
were  then  transferred  to  tables.  Percentages  were  calculated  but  no 
further  statistical  analysis  was  undertaken. 


CHAPTER  IV 


THE  ANALYSIS  OF  THE  UNIVERSITY  OF  ALBERTA  READING 
AND  LANGUAGE  CENTRE  CLINICAL  CASES 

It  is  the  purpose  of  this  chapter  to  formulate  an  analysis  of  the 
clinical  reading  cases  who  were  treated  in  the  University  of  Alberta 
Reading  and  Language  Centre  for  the  years  1959-60,  1960-61,  and  1961-62. 

The  chapter  commences  with  an  outline  of  the  facilities  and  policies  of 
the  University  of  Alberta  Reading  and  Language  Centre.  The  data,  compiled 
from  case  study  summaries  for  one  hundred  twenty-seven  clients,  are  pre¬ 
sented  in  this  chapter  under  the  following  headings:  (1)  personnel  of 
the  cases,  (2)  the  school  records  of  the  cases,  (3)  the  incidence  of 
adverse  environmental  conditions,  (4)  the  frequency  of  physical  deficien¬ 
cies,  (5)  the  specific  weaknesses  in  reading,  (6)  the  weaknesses  in 
other  subjects,  and  (7)  the  remedial  work. 

GENERAL  DESCRIPTION  OF  THE  READING  AND  LANGUAGE  CENTRE 

For  several  years,  educators  in  various  parts  of  Alberta  had  recog¬ 
nized  the  need  for  specialist  help  in  the  area  of  remedial  reading,  but 
there  were  no  training  courses  for  reading  clinicians  available  in  Canada. 
Therefore,  in  1959,  a  series  of  graduate  reading  courses,  designed  to  fit 
the  needs  of  supervisors,  consultants,  principals,  administrators,  curri¬ 
culum  experts,  and  specialist  teachers,  were  initiated.  One  of  the 
courses  was  arranged  to  give  clinical  practice  in  the  study  of  severely 
retarded  readers.  To  carry  out  such  a  program,  it  was  necessary  to  provide 
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clinical  facilities  and,  thus,  the  University  of  Alberta  Reading  and 
Language  Centre  was  organized  in  1959. 

Goals 

The  goals  of  the  University  of  Alberta  Reading  and  Language  Centre 
may  be  outlined  as  follows: 

1.  It  is  designed  to  train  clinicians  and  supervisors  to  under¬ 
stand  and  work  with  pupils  whose  difficulties  in  reading  require  more  help 
than  the  regular  classroom  teacher  is  able  to  give  to  the  problem. 

2.  It  aims  to  provide  inservice  training  and  advisory  help  to 
teachers  and  parents. 

3.  It  provides  advisory  service  regarding  materials,  equipment,  and 
methods  in  reading. 

4.  It  carries  on  experimentation  and  research  in  connection  with 
materials  and  methods  in  diagnosis  and  tutoring. 

These  goals  are  carried  out  through: 

1.  The  diagnosis  of  reading  disability  cases  from  elementary,  or 
high  school,  or  college  level. 

2.  Practical  experience  in  tutoring  is  provided  for  clinicians- 
in- training. 

3.  School  surveys  are  conducted  in  the  field  of  reading. 

4.  Community  talks  are  given  to  parents  and  teachers. 

5.  Conferences  and  interviews  are  held  with  personnel  from  the 
Provincial  Guidance  Clinic,  social  agencies,  schools,  and  parents. 

Thus,  the  University  of  Alberta  Reading  and  Language  Centre  functions 
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for  a  variety  of  purposes.  In  fact,  its  objectives  and  purposes  include 
those  which  are  listed  by  Harris  (1961,  page  232)  as  being  typical  of  a 
university  reading  clinic. 

Staff 

The  staff  of  the  University  of  Alberta  Reading  and  Language  Centre 
consists  of  the  following: 

1.  The  director,  who  is  in  charge  of  the  clinic,  is  also  a  member 
of  the  faculty  of  the  University  of  Alberta. 

2.  Other  University  of  Alberta  staff  members  are  available  for  con¬ 
sultation. 

3.  A  part-time  clerical  assistant  devotes  her  time  to  arranging 
appointments  and  typing  case  histories  and  diagnostic  reports. 

4.  Graduate  students,  to  a  maximum  of  ten  in  number,  operate  the 
clinic.  These  students  have  been  accepted  in  the  Faculty  of  Graduate 
Studies  and  are  working  towards  a  master's  or  doctoral  degree,  or  graduate 
diploma . 

Routine  in  Regard  to  Cases 

A  definite  routine  is  followed  by  the  University  of  Alberta  Reading 
and  Language  Centre  in  regard  to  the  cases  who  are  treated. 

Cases  are  referred  to  the  clinic  by  a  wide  range  of  interested 
persons  and  agencies.  Following  referral,  a  case  is  selected  on  the 
basis  of  the  quality  and  interests  of  the  graduate  students  who  are  training 
in  the  clinic.  This  care  in  selection  ensures  the  acceptance  of  pupils  who 
are  representative  of  various  geographic  areas,  of  several  types  of  schools, 
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and  of  different  age  and  grade  levels. 

A  school  report  is  requested  for  each  pupil  who  is  admitted  to  the 
University  of  Alberta  Reading  and  Language  Centre.  In  addition  to  marks, 
such  a  report  provides  information  concerning  school  attendance,  nonpro¬ 
motion,  and  psychometric  ratings. 

A  complete  diagnosis  is  made  of  the  reading  disability  case.  The 
diagnosis  usually  requires  three  sessions  but  a  shorter  period  of  time  is 
devoted  to  this  phase  of  the  clinical  work  when  adults  are  concerned.  The 
diagnosis  may  continue  during  the  tutorial  periods  for  some  cases.  Many 
tests  are  administered;  capacity  and  achievement  tests  are  given  first; 
they  are  followed  by  screening  and  diagnostic  tests. 

Following  the  diagnosis,  a  full  report  is  sent  to  the  parents  and 
all  agencies  who  are  involved  with  the  subject.  If  an  outside  tutor  is  to 
deal  with  the  case,  full  recommendations  for  tutoring  are  included  with 
the  report  of  diagnosis. 

The  cases,  who  are  selected  for  tutoring  in  the  clinic,  usually 
receive  at  least  ten  one-hour  periods  of  remedial  instruction.  Then 
retesting  is  done.  A  final  report,  which  includes  complete  recommendations 
for  future  placement  of  the  case,  is  made. 

Frequent  interviews  are  held  with  parents,  tutors,  or  school  rep¬ 
resentatives  who  may  be  involved  with  a  clinical  case.  In  addition, 
several  conferences  are  held  each  year  at  which  school  and  Provincial 
Guidance  Clinic  personnel,  university  faculty  members,  outside  psychologists 
and  other  specialists,  and  graduate  students  are  shown  the  methods  by  which 
various  agencies  may  be  consulted  in  regard  to  a  case. 
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Therefore,  the  routine  which  is  following  by  the  University  of  Alberta 
Reading  and  Language  Centre  provides  for  careful  selection  of  clients, 
acquiring  pertinent  information  from  the  school,  a  complete  diagnosis  of 
the  case,  reporting  to  parents  and  concerned  agencies,  tutoring  of  selected 
people,  conferences,  and  interviews. 

Equipment 

The  Reading  Centre  is  equipped  in  a  manner  which  meets  the  needs  of 
the  clinicians-in-training  and  the  clients  who  are  tested  or  tested  and 
tutored.  The  equipment  consists  of  the  following  items" 

1.  There  are  filing  cabinets  for  holding  case  studies  and  tests. 

2.  The  machines  include  reading  rate  machines,  a  tachis toscope , 
an  ophthalmograph,  an  orthorater,  a  telebinocular ,  an  audiometer,  a 
projector,  a  record  player,  a  tape  recorder,  and  a  primary  typewriter. 

3.  There  is  much  variety  in  the  materials  in  order  to  aid  in  the 
carrying  out  of  instructional  techniques  which  are  adapted  to  cases  of 
many  ages  and  their  varying  problems.  The  materials  include: 

a.  A  very  large  selection  of  books  is  comprised  of  samples  of  all 
school  texts  and  reference  books  which  are  needed  for  interpretation  of 
reading  problems  by  clinicians,  and  examples  of  all  types  of  books  which 
would  be  used  by  disabled  readers  from  grade  one  to  adult  age.  The  books 
are  kept  up-to-date  as  new  ones  appear  on  the  market,  and  British, 

American,  and  Canadian  publishers  are  represented. 

b.  The  workbooks  are  of  many  types  and  levels  of  difficulty. 

They  provide  for  specific  instruction  in  work- type  reading  skills. 
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c.  Tests  of  many  types  are  available  for  use  in  the  clinic.  They 
include  samples  of  tests  which  are  used  by  schools,  the  tests  which  are 
listed  in  the  appendix,  and  small  numbers  of  all  other  tests. 

d.  Recordings  which  deal  with  discrimination  of  sound  and  phonics 
are  used  in  the  clinical  tutoring  sessions. 

e.  The  reading  aids  are  word  builder  games,  flash  word  cards, 
picture  word  cards,  and  phonetic  drill  cards. 

The  University  of  Alberta  Reading  and  Language  Centre  compares 
favorably  with  other  reading  clinics  in  regard  to  equipment,  as  it  has  been 
supplied  with  the  basic  equipment  which  is  itemized  by  S tother s . ( 1963 ,  page  3) 

Summary 

This  study  was  concerned  with  the  first  three  years  of  operation  of 
the  University  of  Alberta  Reading  and  Language  Centre.  The  goals  of  the 
clinic  included  the  training  of  reading  clinicians  and  supervisors,  the 
provision  of  advisory  service  regarding  various  phases  of  remedial  reading, 
inservice  training,  and  the  furtherance  of  experimentation  and  research 
in  the  field  of  reading.  The  clinical  staff  of  a  director,  staff  consul¬ 
tants,  a  part-time  clerical  assistant,  and  graduate  students  was  able  to 
carry  out  the  planned  routine  in  regard  to  the  cases  who  were  treated  in 
the  clinic. 


CASES  TREATED  IN  THE  UNIVERSITY  OF  ALBERTA 
READING  AND  LANGUAGE  CENTRE 

The  University  of  Alberta  Reading  and  Language  Centre  admitted  a 
variety  of  cases  during  the  years  1959-60,  1960-61,  and  1961-62.  The 
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variety  was  manifested  in  the  ages  and  grades  of  the  subjects.  There  were 
many  sources  of  referral  and  several  weaknesses  were  responsible  for  the 
referrals;  there  were  bilingual  cases  and  representatives  of  numerous 
ethnic  groups.  The  subjects  exhibited  many  significant  social  and  emotional 
traits,  and  many  of  the  cases  had  attended  the  Provincial  Guidance  Clinic. 

Selection  of  the  Cases 

The  majority  of  the  cases  had  attended  school  for  at  least  two  years 
and  had  failed  to  respond  favorably  to  instruction  in  reading  and  other  sub¬ 
jects  which  required  skill  in  language  areas.  Therefore,  they  appeared  to 
be  in  need  of  clinical  help.  The  variety  in  the  types  of  cases  who  were 
selected  was  designed  to  provide  for  the  needs  of  the  graduate  students  who 
were  training  to  become  reading  specialists. 

Sources  of  Referral 

As  would  be  expected,  parents  and  schools  formed  the  chief  sources 
of  referral  for  the  reading  disability  cases.  Fifty-seven  of  the  cases  had 
been  referred  to  the  clinic  by  parents  who  were  concerned  about  the  academic 
problems  of  their  children.  School  agencies  referred  thirty-one  of  the 
pupils.  The  Provincial  Guidance  Clinic  had  requested  a  diagnosis  of  the 
reading  problems  of  seventeen  children. 

Table  I  shows  that  twelve  students  enrolled  themselves  in  the  Univer¬ 
sity  of  Alberta  Reading  and  Language  Centre  during  the  period  with  which 
this  study  is  concerned.  The  group  of  twelve  was  comprised  of  adults  with 
the  exception  of  two  high  school  pupils.  Thus,  a  variety  of  persons  and 
agencies  sought  clinical  treatment  for  retarded  readers. 
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TABLE  I 

SOURCES  OF  REFERRAL 


1959-60 

1960-61 

1961-1 

52 

Totals 

Percentages 

Parents 

18 

22 

17 

57 

44.9 

School 

10 

7 

14 

31 

24.4 

Guidance  Clinic 

3 

7 

7 

17 

13.4 

Self 

2 

8 

2 

12 

9.4 

Physician 

1 

0 

2 

3 

2.4 

Visiting  Teacher 

2 

1 

0 

3 

2.4 

Tutor 

1 

0 

1 

2 

1.6 

Family  Court 

1 

0 

0 

1 

0.8 

Optometrist 

0 

0 

1 

1 

co 

9 

o 

Totals 

38 

45 

44 

127 

Weaknesses  Listed 

as  Responsible  for 

Referral 

Reading  was 

cited  as  the  particular  weakness 

which  prompted  referral 

to  the  University 

of  Alberta  Reading 

and  Language  Centre  in  ninety-eight 

of  the  cases.  Ten 

of  the  individuals  were  referred 

because  it  was  believed 

that  spelling  was 

impeding  their  progress  in 

school 

subjects , 

while 

inability  to  achieve  in  arithmetic  was  listed  as  cause  for  referral  for  one 
of  the  cases.  Seven  students  were  enrolled  in  the  clinic  because  they  were 
unable  to  concentrate  or  because  their  study  habits  were  ineffectual.  One 
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grade  eleven  boy  became  a  client  of  the  clinic  because  he  wished  to  learn 
how  to  improve  his  reading  habits  so  that  he  might  develop  into  a  candi¬ 
date  for  scholarships.  Parents  requested  a  survey  of  ability  in  three 
instances.  Eight  boys  were  reported  to  be  underachieving  in  all  school 
courses.  Table  II  depicts  the  distribution  of  cases  according  to  the 
weaknesses  which  were  listed  as  being  responsible  for  referral  to  the 
clinic . 

TABLE  II 

WEAKNESSES  RESPONSIBLE  FOR  REFERRAL 


1959 

-60 

1960 

-61 

1961 

-62 

Totals 

Average 

No. 

% 

No. 

% 

No. 

7. 

Percentages 

Reading 

30 

79.0 

33 

73.3 

35 

75.0 

98 

75.7 

Spelling 

4 

10.5 

4 

8.8 

2 

4.5 

10 

7.9 

Arithmetic 

0 

0.0 

1 

2.2 

0 

0.0 

1 

0.7 

Unable  to 

concentrate 

0 

0.0 

1 

2.2 

1 

2.2 

2 

1.5 

Poor  study 
habits 

2 

5.2 

2 

4.4 

1 

2.2 

5 

3.9 

Survey  of 
ability 

1 

2.6 

1 

2.2 

1 

2.2 

3 

3.5 

requested 

Weak  in  all 
subjects 

1 

2.6 

3 

6 . 6 

4 

8.9 

8 

6.0 

Totals 

38 

45 

44 

127 

4 
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Proportion  of  Male  and  Female  Cases 

Boys  outnumbered  the  girls  in  the  enrolment  of  the  University  of 
Alberta  Reading  and  Language  Centre.  During  the  three  years  which  were 
under  consideration,  the  reading  clinic  examined  one  hundred  twenty-seven 
cases  comprised  of  one  hundred  seven  boys  and  twenty  girls.  Table  III  shows 
the  numbers  and  percentages  of  males  and  females  who  were  admitted  to  the 
reading  clinic  during  the  period  covered  by  this  investigation.  Males 
formed  a  large  majority  of  the  clients  each  year:  86.8%  in  1959-60, 

84.4%  in  1960-61,  and  81.8%  in  1961-62. 

TABLE  III 

REPRESENTATION  OF  MALES  AND  FEMALES 


Male 

Cases 

Female 

Total 

Percen 

Male 

tages 

F  ema 1 e 

1959-60 

33 

5 

38 

86.8 

13.1 

1960-61 

38 

7 

45 

84.4 

15.5 

1961-62 

36 

8 

44 

81.8 

18.1 

Totals 

107 

20 

127 

Ages  of  the  Cases 

Since  the  University  of  Alberta  Reading  and  Language  Centre  accepted 
for  diagnosis  both  adults  and  children  there  was  quite  a  variation  in  the 
ages  of  the  cases.  Table  IV  shows  that  the  ages  ranged  from  seven  years  to 
adults  whose  ages  were  not  listed.  In  fact,  adults  made  up  the  second 
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largest  group  (13.4%).  This  was  made  possible  during  two  of  the  years 
because  of  the  enrolment  in  the  clinic  of  several  university  students  who 
were  interested  in  obtaining  help  for  their  problems  in  rate  of  reading, 
comprehension,  or  study  habits. 

The  largest  group  was  that  of  ten-year-old  pupils  (16.5%),  The 
eight  and  nine-year-old  children  each  contributed  11.1%  of  the  total  cases. 

TABLE  IV 

AGES  REPRESENTED  BY  CASES 


Age 

1959-60 

1960-61 

1961-62 

Totals 

Percentages 

Adult 

4 

8 

5 

17 

13.4 

18  years 

2 

0 

0 

3 

1.6 

17 

1 

2 

1 

4 

3.1 

16 

0 

2 

2 

4 

3.1 

15 

3 

3 

2 

8 

6.3 

14 

1 

4 

4 

9 

7.0 

13 

4 

3 

3 

10 

7.9 

12 

1 

4 

4 

9 

7.0 

11 

3 

3 

3 

9 

7.0 

10 

9 

7 

5 

21 

16.5 

9 

5 

3 

6 

14 

11.1 

8 

4 

5 

5 

14 

11.1 

7 

1 

1 

4 

6 

4.7 

Totals 

38 

45 

44 

127 

' J 
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The  representation  of  cases  from  all  age  levels  from  six  to  eighteen 
years  of  age,  plus  several  adults,  ensured  variety  in  the  ages  of  cases 
who  were  assigned  to  each  c linician- in- training. 

Grades  Represented  by  the  Cases 

There  was  as  much  variation  in  the  grades  which  were  represented 
by  the  cases  as  there  was  variation  in  the  ages  of  the  people  who  were 
admitted  to  the  University  of  Alberta  Reading  and  Language  Centre.  The 
school  grades  ranged  from  grade  one  to  grade  twelve,  with  representations 
from  each  grade.  In  addition,  there  were  adults  who  were  attending 
university  or  college,  or  who  enrolled  in  the  clinic  in  order  to  obtain 
an  assessment  of  their  reading  abilities. 

Table  V  shows  that  the  greatest  percentage  of  the  cases  came  from 
grade  three.  Seventy-two  of  the  people  came  from  the  elementary  school 
grades,  while  twenty-eight  students  were  from  junior  high  school,  and 
ten  pupils  came  from  senior  high  school  classes. 
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TABLE  V 

GRADES  REPRESENTED 


Grade 

1959- 

No. 

60 

1960-61 

No. 

1961-62 

No. 

Totals 

No. 

Percentages 

Adults 

4 

8 

5 

17 

13.4 

12 

0 

1 

1 

2 

1.6 

11 

2 

0 

1 

3 

2.4 

10 

0 

3 

2 

5 

3.9 

9 

1 

4 

2 

7 

5.5 

8 

2 

5 

4 

11 

8.7 

7 

6 

1 

3 

10 

7.9 

6 

2 

5 

3 

10 

7.9 

5 

4 

2 

4 

10 

7.9 

4 

6 

4 

3 

13 

10.2 

3 

6 

7 

11 

24 

18.9 

2 

5 

4 

3 

12 

9.4 

1 

0 

1 

2 

3 

2.4 

Totals 

38 

45 

44 

127 

Incidence  of 

Table 

ted  amongst 

Various  Language  Groups 

VI  pictures  the  various  language  groups  which  were  represen- 

the  reading  cases.  People  whose  language  background  was  Englisl 

comprised  the  largest  group  of  the  total  number  of  people  who  were  tested 
or  tested  and  tutored  in  the  University  of  Alberta  Reading  and  Language 


66 


Centre . 


TABLE  VI 

LANGUAGE  GROUPS  REPRESENTED 


English  7o 

German  7> 

Asian  7a 

Ukrainian  7o 

French  7» 

Total 

1959-60 

32 

84.2 

3 

7.9 

1 

2.6 

1 

2.6 

1 

2.6 

38 

1960-61 

40 

88.9 

1 

2.2 

0 

0.0 

2 

4.4 

2 

4.4 

45 

1961-62 

39 

88.6 

1 

2.2 

0 

0.0 

2 

4.5 

2 

4 . 5 

44 

Totals 

111 

5 

1 

5 

5 

127 

There  was  no  evidence  that  speaking  a  second  language  had  constituted 
a  major  hindrance  to  reading  except  in  the  case  of  a  bilingual  French  boy. 
French  was  spoken  entirely  in  the  home  during  his  early  years,  but,  as  his 
siblings  grew  older,  they  became  fluent  in  speaking  English  and  it  replaced 
the  French  language  in  the  home.  French  was  the  language  of  instruction 
during  the  boy's  primary  grades.  He  appeared  to  have  become  confused  con¬ 
cerning  the  two  languages  and  lost  interest  in  reading.  It  is  possible 
that  a  non-English  environment  contributed  to  problems  in  reading.  However, 
the  study  was  not  able  to  add  proof  to  that  surmise  because  of  the  small 
percentage  of  definite  bilingual  cases. 

Incidence  of  Cases  Who  had  Attended  the  Provincial  Guidance  Clinic 

Twenty-eight  of  the  cases  had  attended  the  Provincial  Guidance  Clinic 
or  they  were  receiving  help  there  at  the  same  time  as  they  were  in  attendance 


at  the  reading  clinic. 
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TABLE  VII 

INCIDENCE  OF  CASES  WHO  ATTENDED  GUIDANCE  CLINIC 


Male 

% 

Numbers 

Female 

7c 

Total 

7, 

1959-60 

6 

18.1 

0 

0.0 

6 

18.1 

1960-61 

11 

24.4 

1 

2.2 

12 

26.7 

1961-62 

7 

15.9 

3 

6.8 

10 

22.7 

Total 

24 

Number  of 

Cases 

4 

=  127 

28 

Several  of  the  pupils  had  been  referred  to  the  Guidance  Clinic 
because  of  lack  of  achievement  in  school.  Others  had  a  history  of  unsatis¬ 
factory  behaviour,  distractibility ,  enuresis,  indifference,  and  lack  of 
control,  but  all  were  experiencing  difficulty  with  reading. 

Incidences  of  Cases  with  Social  and  Emotional  Prob lems 

It  was  expected  that  there  would  be  records  of  a  high  incidence  of 
social  and  emotional  problems  amongst  the  reading  disability  cases.  The 
retarded  readers  were  characterized  by  such  traits  as  poor  attitude,  dis¬ 
tractibility,  timidity,  non-confidence,  immaturity,  no  persistence,  frus¬ 
tration,  anxiety,  temper  outbursts,  truancy,  aggressiveness,  inability  to 
get  along  well  with  children,  and  inability  to  get  along  well  with  teachers„ 
Social  and  emotional  problems  appeared  to  be  a  concomitant  factor  which  may 
have  inhibited  the  reading  progress  of  some  of  the  cases,  but  it  would  be 
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extremely  difficult  to  make  such  a  decision. 

Table  VIII  summarizes  the  social  and  emotional  problems  which  were 
listed  in  the  case  study  files  for  the  pupils.  For  compiling  data  for 
Table  VIII,  the  investigator  selected  the  trait  which  was  listed  as  being 
the  most  significant  concerning  a  case.  Sixty-eight  of  the  one  hundred 
twenty-seven  cases  exhibited  social  or  emotional  difficulties.  The  largest 
groups  were  those  in  which  the  subjects  lacked  persistence,  lacked  confidence, 
were  frustrated  and  anxious,  or  had  demonstrated  inability  to  get  along  well 
with  teachers. 

TABLE  VIII 

INCIDENCE  OF  SOCIAL  AND  EMOTIONAL  PROBLEMS 


1959-60 

1960-61 

1961-62 

Totals 

Percentages 

Poor  attitude 

1 

2 

1 

4 

3.1 

Distractibility 

1 

1 

1 

3 

2.4 

Timidity 

1 

2 

2 

5 

3.2 

Immaturity 

2 

3 

2 

7 

5.5 

Lack  of  persistence 

4 

4 

2 

10 

7.9 

Frustration  and 
anxiety 

2 

4 

2 

8 

6.3 

Temper  outbursts 

1 

0 

0 

1 

0.8 

Aggressiveness 

1 

1 

1 

3 

2.4 

Lack  of  confidence 

3 

2 

2 

8 

6 . 3 

Hyperactivity 

1 

3 

2 

6 

4.9 

Truancy 

1 

0 

0 

1 

0.8 

No  friends 

1 

0 

1 

2 

1.6 

Inability  to  get 

along  with  children 

1 

1 

0 

2 

1.6 

Inability  to  get 

along  with  teachers 

3 

3 

2 

8 

6 . 3 

Totals 

23 

26 

19 

68 

54.3 

Number  of  Cases 


127 
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Summary 

There  was  considerable  variety  in  the  cases  who  were  selected  for 
testing  or  testing  and  tutoring  in  the  University  of  Alberta  Reading  and 
Language  Centre.  Concerned  parents  and  teachers  had  referred  the  majority 
of  the  people  because  there  was  lack  of  reading  progress.  As  was  expected, 
males  outnumbered  females.  The  ages  of  the  disability  cases  ranged  from 
seven  years  to  adults,  and  they  represented  all  grades  with  the  largest 
group  registered  in  grade  three.  Bilingualism  was  an  inhibiting  factor  in 
the  reading  achievement  of  at  least  one  pupil.  Many  emotional  and  social 
problems  were  listed;  the  case  studies  did  not  indicate  that  they  were 
responsible  for  the  reading  retardation,  but  they  were  being  manifested  at 
the  same  time  as  the  retardation. 

THE  CLINICAL  DIAGNOSIS  OF  THE  READING  DISABILITY  CASES 

The  University  of  Alberta  Reading  and  Language  Centre  performs  a 
very  complete  diagnosis  of  a  reading  disability  case.  Factors  pertaining 
to  school  records  and  environmental  conditions  were,  considered  in  connection 
with  the  school  age  pupils  with  whom  this  study  was  concerned.  Visual  and 
auditory  screening  tests  were  given  and  speech  defects,  illnesses,  and 
neurological  damage  were  other  physical  deficiencies  which  were  included 
amongst  possible  factors  which  inhibited  learning.  Capacity,  aptitude, 
achievement,  and  analytical  tests  were  administered  before  a  complete 
diagnosis  was  made  of  each  case. 
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THE  CASE  STUDY 

School  Records  Regarding  the  Cases 

1 .  Types  of  Schools  Represented 

Due  to  the  location  of  the  University  of  Alberta  Reading  and  Language 
Centre,  it  was  natural  that  many  of  the  cases  lived  in  Edmonton  and,  there¬ 
fore,  attended  city  schools.  Five  students  came  from  other  cities.  The 
public  schools  contributed  seventy  of  the  cases,  while  seventeen  of  the 
subjects  were  from  separate  schools.  Eleven  of  the  cases  were  in  attendance 
at  the  University  of  Alberta.  Three  of  the  students  were  enrolled  in  city 
business  colleges.  Town  schools  supplied  sixteen  of  the  cases  but  only  one 
person  represented  a  rural  school.  Table  IX  shows  the  types  of  schools  from 


which  the  cases  came. 
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2 .  Nonpromotion  Records 

It  was  significant  that  the  grades  which  had  been  repeated  most 
frequently  were  grades  one,  two,  and  three,  as  this  fact  concurred  with 
the  findings  of  Johnson  (1955,  page  573).  Sixteen  of  the  one  hundred  twenty- 
seven  cases  had  repeated  grade  one;  ten  of  the  pupils  had  repeated  grade  two 
and  nine  of  them  had  spent  two  years  in  grade  three.  Thus,  fifty- two  of  the 
cases  had  records  of  nonpromotion  in  the  first  three  grades.  Table  X 
depicts  the  incidences  of  school  grade  repetitions. 


TABLE  X 

INCIDENCE  OF  GRADES  REPEATED 


Grade 

1959-60 

1960-61 

1961-62 

Totals 

7o  of  Total 

12 

0 

0 

1 

1 

0.8 

11 

0 

0 

0 

0 

0.0 

10 

0 

0 

0 

0 

0.0 

9 

0 

0 

0 

0 

0.0 

8 

0 

0 

0 

0 

0.0 

7 

0 

0 

1 

1 

0.8 

6 

1 

3 

2 

6 

4.7 

5 

0 

1 

1 

2 

1.6 

4 

3 

2 

2 

7 

5.5 

3 

3 

3 

3 

9 

7.0 

2 

4 

2 

4 

10 

7.9 

1 

5 

4 

7 

16 

12.6 

Totals 

16 

15 

21 

52 

41.0 

Number  of  Cases 


127 


^SW  ll 
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3 .  School  Attendance  Records  of  the  Cases 

Poor  school  attendance  was  a  possible  contributing  cause  of  reading 
disability  in  only  five  cases.  Repeated  illnesses  had  been  responsible 
for  lengthy  absences  from  school  with  the  result  that  the  pupils  had  missed 
basic  work  in  developmental  reading. 

TABLE  XI 

POOR  SCHOOL  ATTENDANCE 


Male 

Female 

Total 

1959-60 

2 

0 

2 

1960-61 

2 

0 

2 

1961-62 

0 

1 

1 

Totals 

4 

1 

5 

Percentage 
of  total  cases 

3.1 

00 

• 

o 

3.9 

Number  of  Cases  =  127 


The  percentage  of  cases  with  a  history  of  irregular  school  attendance 
was  quite  low  in  comparison  with  the  research  findings  which  Vernon  (1958, 
page  158)  summarized. 

Summary 

There  was  no  indication  that  the  type  of  school,  which  the  reading 
disability  case  had  attended,  had  added  to  the  reading  failure,  nor  was 
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there  any  proof  that  nonpromotion  had  alleviated  reading  problems.  There¬ 
fore,  the  study  agreed  with  Worth  (1959)  that  nonpromotion  was  not  the 
solution  for  lack  of  achievement.  However,  the  diagnosing  clinicians  con¬ 
sidered  that  irregular  school  attendance  might  have  been  an  inhibiting 
factor  in  the  reading  progress  of  five  of  the  cases. 

Adverse  Environmental  Conditions 

1.  Home  Environment 

The  analysis  of  the  one  hundred  twenty-seven  cases  revealed  a 
variety  of  home  conditions  which  might  be  classified  as  adverse.  Four  of 
the  group  had  been  adopted,  but  there  was  no  suggestion  that  this  fact  had 
in  any  way  influenced  the  children's  progress  in  school.  An  environmental 
condition  which  may  have  been  connected  with  backwardness  in  academic 
achievement  was  that  of  divorced  or  separated  parents;  four  boys,  who  were 
in  that  type  of  home  situation,  were  indifferent  to  all  areas  of  school 
learning.  Four  of  the  six  boys  whose  male  parent  was  dead,  and  the  one 
boy  whose  father  was  away  for  long  periods  at  a  time,  had  a  history  of 
slow  progress  in  school  subjects.  There  appeared  to  be  evidence  that 
having  one  parent  ill  for  a  long  period  had  helped  to  cause  three  boys  to 
have  emotional  problems,  which  in  turn  may  have  contributed  to  reading 
disability.  Discord  in  nine  homes  had  created  an  unpleasant  atmosphere 
which  was  not  conducive  to  learning.  The  mother  went  outside  the  home  to 
work  in  eighteen  cases  but  there  was  no  evidence  that  this  had  influenced 
the  learning  process  of  the  children.  Table  XII  shows  the  number  of 
adverse  home  situations  which  were  recorded  in  connection  with  the  students 


whose  cases  were  considered  in  this  study. 
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2 .  Position  in  the  Family 

Data  from  the  case  study  files  revealed  that  an  entry  had  denoted 
the  position  in  the  family  for  eighty  of  the  cases.  Three  of  the  cases 
were  the  only  children  in  the  family,  and  nineteen  of  the  cases  were  the 
oldest  children  of  their  families.  This  concurred  with  the  findings  of 
Bennett. (1938,  page  31)  There  was  about  an  equal  distribution  of  middle 
and  youngest  offspring.  Table  XIII  illustrates  the  family  placement  of 
those  cases  for  whom  there  was  a  record. 


TABLE  XIII 

POSITION  IN  THE  FAMILY 


Only  One 

Oldest 

Middle 

Youngest 

Not  Listed 

Total 

1939-60 

1 

4 

4 

9 

20 

38 

1960-61 

1 

6 

9 

10 

19 

45 

1961-62 

1 

9 

17 

9 

8 

44 

Totals 

3 

19 

30 

28 

47 

127 

Percentages 

2.4 

14.9 

23.6 

22.0 

37.0 

Seventeen  adults 

were 

amongst 

those  for 

whom  there  was 

no  record  of 

position  in  the  family. 

3 .  Adverse  School  Conditions 

Since  the  school  is  often  blamed  for  academic  failure  of  students, 
the  investigator  sought  for  data  which  would  tend  to  confirm  or  disprove 
the  criticism.  The  information  regarding  adverse  school  conditions  had 
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been  recorded  as  a  result  of  interviews  with  parents.  Therefore,  it  was  to 
be  expected  that  the  opinions  might  be  biased  to  a  certain  degree. 

Ten  reports  indicated  that  children  had  made  frequent  changes  from 
one  school  to  another  and  had  encountered  differences  in  school  policies 
and  administration  which  had  caused  confusion  for  the  children  who  were 
concerned  and  had  resulted  in  academic  retardation.  Frequent  changes  of 
teachers  and  the  accompanying  changes  in  methods  of  instruction  had  hindered 
the  progress  of  three  students.  Seven  parents  felt  that  their  children  had 
been  subjected  to  ineffective  teaching.  Eight  of  the  cases  had  experienced 
pupil- teacher  conflicts  which  had  played  a  part  in  keeping  such,  children 
from  working  at  their  potential.  There  were  four  incidences  of  parent- 
teacher  conflicts.  Table  XIV  shows  the  recorded  incidences  of  adverse 
school  conditions  which  might  be  associated  with  the  reading  disability 
cases . 

TABLE  XIV 

ADVERSE  SCHOOL  CONDITIONS 


Frequent 
Change  of 
Schools 

Frequent 
Change  of 
Teachers 

Ineffective 

Teaching 

Pupil- 

Teacher 

Conflict 

Parent- 

Teacher 

Conflict 

1959-60 

3 

1 

3 

3 

2 

1960-61 

3 

1 

3 

3 

1 

1961-62 

4 

1 

1 

2 

1 

Totals 

10 

3 

7 

8 

4 

Percentages 

7.8 

2.4 

5.5 

6.3 

3.1 

Number  of  Cases 


127 
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Incidences  of  Phys ical  Def iciencies 
1 .  Visual  Defects 

Eighty-nine  of  the  cases  had  been  given  visual  screening  tests.  Of 
those  who  were  tested,  six  showed  tendencies  of  hyperopia,  six  exhibited 
myopic  characteristics,  and  astigmatism  was  suspected  in  five  cases.  There 
were  eight  pupils  who  had  records  of  strabismus  and  one  child  suffered  from 
nystagmus.  Seventeen  of  the  cases  wore  glasses.  Table  XV  shows  the  dis¬ 
tribution  of  suspected  and  actual  visual  defects. 

TABLE  XV 

VISUAL  DEFICIENCIES 


Suspected 

Hyperopia 

Suspected 

Myopia 

Suspected 

Astigmatism 

Strabismus 

Nys  tagmus 

Wore 

Glasses 

1959-60 

2 

2 

3 

1 

1 

3 

1960-61 

3 

3 

0 

2 

0 

2 

1961-62 

1 

1 

2 

5 

0 

12 

Totals 

6 

6 

5 

8 

1 

17 

Percentages 

4.7 

4.7 

3.9 

6.3 

o 

« 

00 

14.2 

Total  Number  of  Cases 

=  127 

S  ince 

the  screening 

,  tests  indicated  possible 

visual  anomalies  in  seven- 

teen  cases, 

the  clinicians 

recommended 

that  those  people  should 

have  a  visual 

examination 

by  an  eye  specialist.  Four 

of  the  strabismus  cases 

had  undergone 

surgery  to  correct  the  defects  prior  to 

admittance 

to  the  reading  clinic, 

but 

there  was  the  possibility  that  reading  progress  in  beginning  grades  of  school 
might  have  been  retarded  because  of  the  condition.  The  nystagmus  victim  had 
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a  limited  range  of  vision  because  his  eyes  moved  constantly  and  the  two 
eyes  did  not  synchronize. 

2 .  Auditory  Defects 

It  was  found  that  thirty-four  of  the  cases  exhibited  hearing  defi¬ 
ciencies  when  given  an  audiometric  test.  The  testing  revealed  a  high  inci¬ 
dence  of  cases  who  manifested  above  normal  acuity;  there  were  twenty-four 
such  cases  and  nineteen  of  them  were  enrolled  in  the  clinic  in  one  year. 
There  were  indications  that  at  least  half  of  the  twenty-four  cases  exper¬ 
ienced  difficulty  in  discriminating  between  sounds  when  they  were  presented 
in  an  auditory  manner.  The  child  who  wore  a  hearing  aid  had  a  record  of 
slow  reading  progress,  which  may  have  resulted  from  the  fact  that  she  had 
been  handicapped  while  being  exposed  to  phonics  during  grade  one;  even 
with  the  help  of  the  hearing  aid,  she  was  unable  to  hear  all  sounds. 

Table  XVI  shows  the  distribution  and  range  of  hearing  deficiencies 
which  were  recorded  for  the  cases  who  were  tested. 

3 .  Speech  Def iciencies 

Articulatory  disorders  and  stuttering  were  the  speech  defects  which 
were  considered  in  this  section  of  the  study.  It  was  found  that  nine  of 
the  one  hundred  seven  boys  were  listed  as  having  speech  problems.  Two 
pupils  were  stutterers;  one  child  had  received  therapy  for  a  year  to 
correct  the  condition.  There  were  two  cases  of  lisping  and  two  of  very 
slovenly  articulation;  one  boy  was  unable  to  say  t  after  s  as  he  said  "say" 
for  "stay”  and  "sop"  for  "stop";  another  boy  could  not  produce  r  sounds. 
There  was  one  case  in  which  the  child  omitted  all  s  sounds.  One  of  the 
boys  who  stuttered  was  reported  to  have  developed  emotional  traits  as  a 
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result  of  his  speech  defect.  The  diagnostic  report  for  him  gave  evidence 
that  he  had  become  retarded  developmentally  in  visual  and  auditory  aptitudes 
because  of  speech  difficulties;  he  was  very  weak  in  phonics. 

Oral  reading  was  reported  to  have  been  adversely  affected  by  the 
speech  defects  but  there  were  no  decisions  as  to  whether  comprehension 
scores  had  also  been  lowered  because  of  such  defects. 

TABLE  XVII 

INCIDENCE  OF  SPEECH  DEFECTS 


1959-60 

1960-61 

1961-62 

Totals 

Percentages 

Male 

2 

1 

6 

9 

8.4 

Female 

0 

0 

0 

0 

0.0 

Number  of  Cases  =  127 


Both  inaccurate  articulation  and  stuttering  may  have  contributed  to 
the  reading  disabilities  of  the  cases  concerned  but  there  was  no  conclusive 
evidence  of  a  relationship  between  them. 

4 .  Incidences  of  Illnesses 

The  examination  of  the  records  revealed  that  twenty-nine  of  the  cases 
had  suffered  from  illnesses  which  had  affected  their  school  progress.  Ten 
children  had  a  history  of  chronic  bronchial  ailments.  Poliomyelitis, 
kidney  disease,  allergies,  migraine  headache,  digestive  disorders,  and 
thyroid  trouble  each  claimed  one  victim,  while  overweight,  meningitis, 
glandular  fever,  and  allergies  were  each  responsible  for  two  cases.  A  serious 
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heart  condition  had  caused  one  boy  much  suffering  for  the  first  eleven 
years  of  his  life.  Another  child  had  had  several  operations  in  addition  to 
having  had  pneumonia  five  times.  The  frequency  of  physical  disabilities  is 
shown  in  Table  XVIII. 

TABLE  XVIII 

FREQUENCY  OF  PHYSICAL  DISABILITIES 


1959-60 

1960-61 

1961-62 

Total 

Percentage 

Poliomyelitis 

0 

0 

1 

1 

0.8 

Migraine  Headache 

0 

1 

0 

1 

0.8 

Glandular  Fever 

0 

2 

0 

2 

1.6 

Heart  Condition 

0 

1 

0 

1 

0.8 

Meningitis 

2 

0 

0 

2 

1.6 

Chronic  Bronchitis 

1 

4 

5 

10 

7.9 

Thyroid  Ailment 

1 

0 

0 

1 

0.8 

A1 lergies 

1 

0 

1 

2 

1.6 

Kidney  Ailment 

0 

0 

1 

1 

0.8 

Digestive  Disorders 

0 

0 

1 

1 

0.8 

Many  Illnesses 

2 

1 

2 

5 

3.9 

Overweight  (Glandular) 

1 

1 

0 

2 

1 . 6 

Totals 

8 

10 

11 

29 

22.8 

Number  of  Cases  =  127 


Twenty-four  of  the  cases  in  this  group  had  experienced  periods  of  low 
energy  which  may  have  hindered  them  in  the  reading  act.  Five  children  had  a 
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history  of  very  poor  school  attendance  due  to  disease;  consequently,  they 
may  have  missed  some  basic  instruction.  Therefore,  illness  may  have  been 
one  of  the  contributing  causes  of  reading  disability  in  some  of  the  cases. 

5 .  Neurological  Prob lems 

The  review  of  the  literature  revealed  evidence  that  brain  injury 
prior  to  initial  reading  instruction  may  hinder  reading  progress.  During 
the  period  covered  by  this  study  there  were  indications  that  seven  of  the 
cases  might  have  suffered  brain  damage  at  some  time;  medical  agreement  was 
recorded  for  four  of  the  cases.  Table  XIX  depicts  the  incidences  of  neuro¬ 
logical  factors  which  were  listed  in  the  case  studies. 


TABLE  XIX 

INCIDENCE  OF  NEUROLOGICAL  FACTORS 


Definite 

Brain 

Damage 

Suspected 

Brain 

Damage 

Right  Hand 
Left  Eye 

Dominance 

Left  Hand 
Right  Eye 

Left  Hand 
Left  Eye 

1959-60 

0 

2 

2 

4 

1 

1960-61 

2 

1 

7 

1 

0 

1961-62 

2 

0 

8 

2 

5 

Percentages 

3.1 

2.4 

14.2 

5.5 

4 . 6 

Number  of 

Cases  = 

127 

Similar  reading  disabilities  were  recorded  for  each  of  the  brain-damage 
cases.  They  did  not  relate  sound  to  symbol;  they  did  not  perceive  relations 
between  words  and  objects  because  they  were  insensitive  to  similarities  and 
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differences  in  written  letters  and  words;  their  attention  span  was  very 
short  and  three  of  them  were  distracted  easily.  The  clinicians,  who 
tested  the  cases,  suggested  that  brain-damage  may  have  been  an  inhibiting 
factor  in  the  reading  process. 

In  the  analysis  of  the  reading  cases,  this  study  sought  to  determine 
the  percentages  of  people  who  exhibited  right,  left,  or  mixed  dominance; 
that  is,  the  person  preferred  to  use  his  right  hand,  right  eye,  and  right 
foot,  or  his  dominant  eye,  hand,  and  foot  were  those  of  the  left  side  of 
the  body,  or  the  dominant  hand  and  eye  were  on  opposite  sides  of  the  body. 

The  Harris  Tests  of  Lateral  Dominance ,  which  were  given  by  clinicians 
at  the  University  of  Alberta  Reading  and  Language  Centre,  showed  that  twenty- 
four  of  the  cases  registered  mixed  dominance.  The  left  hand  and  left  eye 
were  preferred  by  six  of  the  cases. 

The  clinical  reports  gave  no  definite  evidence  that  there  was  a 
relationship  between  mixed  or  left  dominance  and  the  inability  to  achieve 
in  reading. 

CAPACITY  TEST  RESULTS 

The  data  for  this  section  of  the  study  were  obtained  from  reports 
which  had  been  submitted  by  schools  and  the  Provincial  Guidance  Clinic,  or 
from  the  results  of  capacity  tests  which  had  been  administered  in  the 
University  of  Alberta  clinics. 

Intellectual  Abilities  Represented 

It  was  expected  that  the  majority  of  the  cases  would  fall  within 
the  category  of  having  average  intelligence.  This  was  borne  out  by  the  test 
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results,  as  seventy-two  cases  were  classed  as  having  average  intelligence. 
There  were  no  records  of  mental  ability  testing  for  twenty-six  of  the  cases, 
but  the  investigator  assumed  that  they  would  be  grouped  as  having  average 
or  above  average  intelligence,  since  seventeen  of  them  were  adult  students 
who  were  attending  university  or  business  college,  and  the  clinical  reports 
for  the  other  nine  people  suggested  that  consideration  of  all  test  results 
indicated  normal  ability.  Twenty-four  of  the  cases  had  made  test  scores 
which  rated  above  average  intelligence,  and  five  of  the  pupils  scored  below 
average  on  the  intelligence  tests. 

Five  children  were  classified  as  having  below  average  mental  ability, 
but  four  of  them  had  the  capacity  necessary  for  learning  to  read  as  their 
mental  ages  were  only  slightly  below  their  chronological  ages.  One  child 
was  classed  as  a  moron. 

Table  XX  illustrates  the  intellectual  abilities  which  were  represen¬ 
ted  by  the  one  hundred  one  cases  for  whom  there  were  intelligence  quotient 
scores . 

TABLE  XX 

INTELLECTUAL  ABILITIES  REPRESENTED 


Wise . 

Binet 

Laycock 

Detroit 

WAIS 

Total 

7o  of  total  group 

Above  average 
110  + 

13 

7 

3 

1 

0 

24 

18.9 

Average 

90  -  110 

57 

5 

5 

0 

5 

72 

56.7 

Below  average 
Under  90 

4 

1 

0 

0 

0 

5 

3.9 

Not  Tested 

26 

20.4 

Number  of  Cases 


127 
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APTITUDE  TEST  RESULTS 

Four  tests  were  used  for  testing  aptitudes  which  may  be  associated 
with  the  ability  to  learn  to  read.  The  Monroe -Sherman  Group  Diagnostic 
Reading  Aptitude  Tests  gave  percentile  ratings  for  visual  letter  and  form 
memory,  auditory  letter  memory  and  orientation  and  discrimination,  and  motor 
aptitudes  for  copying  text  and  crossing  out  letters.  The  Gates  Tests  of 
Associative  Learning  indicated  whether  the  subject  responded  best  to  a 
visual  or  auditory  or  a  combination  of  visual  and  auditory  presentation  of 
reading  materials.  Auditory  discrimination  of  sounds  was  tested  by  means 
of  Wepman's  Auditory  Discrimination  Tests .  The  Benton  Visual  Survey  Test 
was  used  to  assess  visual  perception.  Such  tests  were  administered  chiefly 
to  students  below  the  ninth  grade.  The  data  recorded  for  the  test  results 
provided  the  material  for  this  section  of  the  analysis  of  the  clinical 
reading  cases. 

Monroe -Sherman  Group  Diagnostic  Reading  Aptitude  Tests 

Ratings  on  this  test  were  given  in  percentiles  and  were  grouped  as 
follows:  (1)  Superior,  90th  to  75th  percentile;  (2)  Average,  75th  to 

25th  percentile;  (3)  Inferior,  25th  to  0  percentile. 

1 .  Visual  Letter  Memory 

Seventy-nine  individuals  had  done  this  visual  aptitude  section  of 
the  test.  Three  people  rated  superior  and  the  average  category  claimed 
twenty-two  of  the  total  number  who  were  tested.  Fifty-four  of  the  cases 
scored  percentiles  which  classified  them  as  inferior.  Thus,  the  writing 
of  a  series  of  letters  from  memory  revealed  low  visual  perceptual  performance 
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for  a  large  percentage  of  the  group. 

Table  XXI  shows  the  distribution  of  percentile  ratings  in  Visual 
Memory  for  Letters. 

TABLE  XXI 

PERCENTILE  RATINGS  IN  VISUAL  MEMORY  FOR  LETTERS 


Percentiles 

1959-60 

1960-61 

1961-62 

Totals 

Percentages 

90 

0 

1 

1 

2 

2.5 

80 

0 

1 

0 

1 

1.3 

70 

0 

1 

1 

2 

2.5 

60 

1 

1 

4 

6 

7.6 

50 

0 

2 

0 

2 

2.5 

40 

1 

1 

2 

4 

5.0 

30 

0 

4 

4 

8 

10.1 

20 

3 

3 

4 

10 

12.6 

10 

9 

12 

16 

37 

46.8 

0 

0 

4 

3 

7 

8.9 

Total  Tested 

14 

30 

35 

79 

Superior 

0 

2 

1 

3 

3.8 

Average 

2 

9 

11 

22 

27.8 

Inferior 

12 

19 

23 

54 

68.4 

Number  of  Cases 


127 


2 .  Visual  F orm  Memory 

Seventy-nine  people  did  the  Visual  Form  Memory  test.  Thirty  of 
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those  who  were  tested  for  this  aptitude  were  considered  as  being  inferior 
in  their  ability  to  remember  specific  differences  or  likenesses  in  forms. 
Thus,  performance  on  the  Visual  Form  Memory  Test  was  better  than  it  was  on 
that  of  Visual  Memory  for  Letters.  Table  XXII  shows  the  percentile  ratings 
in  visual  memory  for  form  for  the  seventy-nine  pupils  who  did  the  test. 

TABLE  XXII 


PERCENTILE  RATINGS  IN  VISUAL  MEMORY  FOR  FORM 


Percentiles 

1959-60 

1960-61 

1961-62 

Totals 

Percentages 

90 

3 

5 

3 

11 

13.9 

80 

0 

0 

0 

0 

0.0 

70 

1 

4 

1 

6 

7.6 

60 

4 

0 

1 

5 

6.3 

50 

1 

2 

5 

8 

10.1 

40 

2 

6 

5 

13 

16.4 

30 

1 

2 

3 

6 

7.6 

20 

1 

2 

5 

8 

10.1 

10 

1 

7 

11 

19 

24.0 

0 

0 

2 

1 

3 

3.8 

Total  Tested 

14 

30 

35 

79 

Superior 

3 

5 

3 

11 

13.9 

Average 

9 

14 

15 

38 

48.2 

Inferior 

2 

11 

17 

30 

37.9 

Number  of  Cases 


127 
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3 .  Auditory  Letter  Memory 

The  Auditory  Letter  Memory  test  of  the  Monroe -Sherman  Group  Diag¬ 
nostic  Reading  Aptitude  Tests  consists  of  nonsense  words  which  the  instruc¬ 
tor  spells  aloud.  After  listening  carefully  to  spelling  of  a  word,  the 
student  writes  as  many  of  the  letters  as  he  can.  The  possible  causes  for 
failure  on  the  test  were  listed  as  poor  hearing,  poor  auditory  memory 
span,  poor  phonetic  ability,  inability  to  organize  letters  heard  into 
syllables  for  recall,  or  inattention,  emotional  disturbance  or  lack  of 
cooperation.  The  test  had  been  administered  to  seventy-nine  students  who 
gained  ratings  as  follows:  (1)  Superior,  8.87>;  (2)  Average,  29.1%; 

(3)  Inferior,  62.07,.  Thus,  the  majority  of  the  group  exhibited  low 
auditory  memory  for  letters,  as  Table  XXIII  shows. 

4 .  Auditory  Orientation  and  Discrimination 

This  listening  test  reveals  a  student's  aptness  in  discrimination 
and  orientation  of  letters  and  words.  There  was  a  greater  percentage  of 
acceptable  scores  here  than  there  was  in  the  Auditory  Letter  Memory  Test. 
27.87,  of  the  group  of  seventy-nine  scored  above  the  75th  percentile  with 
a  superior  rating.  The  average  classification  claimed  60.77o  of  the 
students,  while  11.3%  of  those  who  were  tested  were  rated  as  inferior. 

Table  XXIV  presents  the  individual  percentile  ratings  on  the  Auditory 
Orientation  and  Discrimination  test. 

5 .  Motor  Copying  Text 

This  timed  test  consists  of  a  short  printed  story  which  must  be 
copied  quickly  and  plainly  in  order  to  screen  for  motor  co-ordination, 
muscular  control  of  eyes,  and  writing.  Seventy- three  students  did  the 
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PERCENTILE  RATINGS  IN  AUDITORY  MEMORY  FOR  LETTERS 


Percentiles 

1959-60 

1960-61 

1961- 

62 

Totals 

Percentages 

90 

0 

1 

0 

1 

1.3 

80 

1 

3 

2 

6 

7.5 

70 

0 

0 

1 

1 

1.3 

60 

0 

1 

3 

4 

5.0 

50 

1 

4 

2 

7 

8.9 

40 

1 

2 

4 

7 

8.9 

30 

2 

0 

2 

4 

5.0 

20 

2 

4 

7 

13 

16.4 

10 

7 

11 

11 

29 

36.7 

0 

0 

4 

3 

7 

8.9 

Total  Tested 

14 

30 

35 

79 

Superior 

1 

4 

2 

7 

8.8 

Average 

4 

7 

12 

23 

29.1 

Inferior 

9 

19 

21 

49 

62.0 

Number 

of  Cases 

=  127 

TABLE 

XXIV 

PERCENTILE 

RATINGS  IN  AUDITORY  ORIENTATION 

AND 

DISCRIMINATION 

Percentiles 

1959-60 

1960-61 

1961- 

62 

Totals 

Percentages 

90 

0 

8 

6 

14 

17.7 

80 

1 

2 

5 

8 

10.1 

70 

2 

3 

1 

6 

7.6 

60 

2 

4 

10 

16 

20.2 

50 

5 

6 

4 

15 

19.0 

40 

0 

3 

1 

4 

5.0 

30 

2 

1 

4 

7 

8.9 

20 

1 

2 

2 

5 

6 . 3 

10 

1 

1 

2 

4 

5.0 

0 

0 

0 

0 

0 

0.0 

Total  Tested 

14 

30 

35 

79 

Superior 

1 

10 

11 

22 

27.8 

Average 

11 

17 

20 

48 

60.7 

Inferior 

2 

3 

4 

9 

11.3 

Number  of  Cases 


127 
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motor  tests.  For  Copying  Text,  the  results  placed  5.4%  of  the  people  in 
the  superior  group,  35.6/o  in  the  average  category,  and  59.0%  in  the  inferior 
classification.  Table  XXV  shows  the  percentile  ratings  on  the  Motor  Copying 
Text  test. 


TABLE  XXV 

PERCENTILE  RATINGS  ON  MOTOR  COPYING  TEXT 


Percentile 

1959-60 

1960-61 

1961-62 

Totals 

Percentages 

90 

0 

2 

1 

3 

4.1 

80 

1 

0 

0 

1 

1.4 

70 

0 

0 

2 

2 

2.7 

60 

1 

0 

1 

2 

2.7 

50 

1 

2 

2 

5 

6.8 

40 

1 

2 

2 

5 

00 

• 

30 

0 

8 

4 

12 

16.4 

20 

2 

4 

6 

12 

16.4 

10 

4 

10 

13 

27 

37.0 

0 

0 

1 

3 

4 

5.5 

Total  Tested 

10 

29 

34 

73 

Superior 

1 

2 

1 

4 

5.5 

Average 

3 

12 

11 

26 

35.6 

Inferior 

6 

15 

22 

43 

59.0 

Number  of  Cases 


127 
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6 .  Motor  Cross ing  Out  Letters 

To  test  for  hand-eye  co-ordination,  the  subject  must  cross  out  all 
the  a's  in  a  printed  paragraph  of  nonsense  words.  Of  seventy- three  pupils 
who  were  tested,  13 .  TL  rated  superior,  50.67,  rated  average,  and  35. 6%  showed 
low  or  inferior  motor  aptitudes.  Table  XXVI  records  the  percentile  scores 
which  were  obtained  on  the  Motor  Crossing  Out  Letters  test. 


TABLE  XXVI 

PERCENTILE  RATINGS  ON  MOTOR  CROSSING  OUT  LETTERS 


Percentile 

1959-60 

1960-61 

1961-62 

Totals 

Percentages 

90 

0 

0 

3 

3 

4.1 

80 

2 

3 

2 

7 

9.6 

70 

0 

5 

1 

6 

8.2 

60 

1 

3 

5 

9 

12.3 

50 

2 

2 

4 

8 

10.9 

40 

0 

2 

3 

5 

6.8 

30 

1 

5 

3 

9 

12.3 

20 

0 

2 

2 

4 

5.5 

10 

4 

7 

8 

19 

26.0 

0 

0 

0 

3 

3 

4.1 

Total  Tested 

10 

29 

34 

73 

Superior 

2 

3 

5 

10 

13.7 

Average 

4 

17 

16 

37 

50.6 

Inferior 

4 

9 

13 

26 

35.6 

Number  of  Cases 


127 


93 

Gates  Tests  of  Associative  Learning 

1 .  Visual-Visual  Tests 

Two  of  the  tests,  of  the  series  of  four  tests,  measured  the  learning 
of  pairs  of  visual  symbols.  One  test  made  use  of  simple  geometric  forms 
and  the  second  test  used  word  forms.  During  the  years  with  which  this 
study  was  concerned,  forty-six  children,  between  the  ages  of  eight  and 
thirteen,  did  the  Gates  Tests  of  Associative  Learning.  The  results  revealed 
that  only  four  children  were  able  to  learn  well  by  visual  means  alone. 

2 .  Auditory- Visual  Tests 

The  diagnostic  reports  indicated  that  forty-one  of  the  forty-six 
people,  who  did  the  Auditory-Visual  Tests,  would  be  able  to  learn  best  when 
a  combination  of  auditory-visual  techniques  were  used  in  reading  instruction. 
One  child  was  unable  to  associate  abstract  symbols  with  objects  either  by 
auditory  or  visual  means. 

Wepman 1 s  Auditory  Discrimination  Test 

Twenty- two  children,  aged  nine  to  thirteen  years,  did  Wepman 1 s 
Auditory  Discrimination  Tes t .  Paired  words,  either  similar  in  sound  or 
the  same  words,  were  presented  orally  to  each  subject  who  sat  with  his 
back  to  the  clinician.  The  child  would  respond  orally  when  he  recognized 
likenesses  or  differences  as  two  words  were  presented.  Twelve  of  the 
pupils  made  no  errors.  The  remainder  of  the  students  who  did  the  test 
experienced  difficulty  with  some  consonants;  f,  t,  k,  s,  g,  and  b  sounds 
caused  trouble.  The  clinicians,  who  tested  the  pupils,  found  an  apparent 
relationship  between  the  ability  to  discriminate  speech  sounds  and  reading 
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progress.  Children,  who  were  unable  to  detect  likenesses  or  differences 
between  similar  words,  became  confused  in  the  usage  of  certain  words. 
Thus,  their  inaccurate  reading  gave  distortions  in  the  comprehension  of 
what  was  read. 

Benton  Visual  Survey  Test 

This  visual  retention  test  is  a  clinical  and  research  instrument 
designed  to  assess  memory,  perception,  and  visuo-motor  functions.  Nine 
children  did  the  test  and  six  exhibited  weak  memory  for  abstract  symbols 
and  poor  visuo-motor  performances. 


TABLE  XXVII 

FREQUENCY  OF  ADMINISTRATION  OF  FOUR  APTITUDE  TESTS 


1959-60 

1960-61 

1961-62 

Totals 

Gates  Tests  of  Associative 
Learning 

6 

19 

21 

46 

Wepman's  Auditory  Discrimina- 
tion  Test 

7 

10 

5 

22 

Benton  Visual  Survey  Test 

2 

5 

2 

9 

Monroe-Sherman  Group 

Diagnostic  Reading  Aptitude 
Tests 

1.  Visual 

14 

30 

35 

79 

2.  Auditory 

14 

30 

35 

79 

3.  Motor 

10 

29 

34 

73 

Number  of  Cases 


127 
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APPRAISAL  OF  READING  ACHIEVEMENT 

Numerous  standardized  achievement  tests  had  been  administered  to 
the  majority  of  the  cases „  The  results  of  the  tests  had  been  compared 
with  a  subject's  chronological  and  mental  ages  in  order  to  assess  the 
reading  achievement. 

Assessment  of  Reading  Achievement 

The  wide  range  of  tests  which  were  used  to  assess  reading  achieve¬ 
ment,  and  the  variety  of  grades  and  ages  of  the  clinical  cases,  influenced 
the  investigator  to  base  this  section  of  the  study  upon  the  results  of 
the  Schonell ' s  Graded  Word  Reading  Tes t .  The  test  had  been  administered 
to  eighty- two  cases  at  the  commencement  of  the  diagnoses,  and  appears  to 
have  been  used  as  the  initial  screening  test.  Table  XXVIII  shows  that  the 
reading  retardation,  measured  in  grades  and  months,  ranged  from  three 
months  to  four  grades  and  eight  months. 

ANALYTICAL  DIAGNOSIS  OF  READING  PROBLEMS 

Word  Recognition  Prob lems 

A  wide  variety  of  prepared  tests  had  been  administered  to  students 
from  grade  one  to  grade  ten  in  order  to  determine  the  frequency  of  word 
recognition  problems  among  the  reading  disability  cases.  Sixteen  pupils 
experienced  difficulty  with  vowels,  while  seven  children  made  many  con¬ 
sonant  errors.  There  were  seven  cases  who  made  substitutions  and  an 
equal  number  who  made  many  repetitions.  Six  children  added  sounds, 
while  nine  pupils  omitted  sounds. 
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TABLE  XXVIII 


AMOUNT  OF 

READING  RETARDATION  IN 
SCHONELL'S  GRADED  WORD 

GRADES 

READING 

AND  MONTHS  BASED 
TEST 

ON 

Grades  -  Months 

1959-60 

1960-61 

1961-62 

Totals 

5.0 

4.9 

4.8 

1 

1 

4.7 

1 

1 

4.6 

1 

1 

4.5 

4.4 

4.3 

4.2 

1 

2 

3 

4.1 

4.0 

2 

2 

3.9 

3.8 

3 

3 

3.7 

2 

1 

3 

3 . 6 

3.5 

1 

1 

3.4 

3.3 

3.2 

3.1 

3.0 

1 

1 

1 

3 

2.9 

1 

1 

2 

2.8 

2.7 

1 

1 

2.6 

1 

1 

2 

2.5 

2.4 

1 

1 

2.3 

1 

1 

2.2 

1 

1 

2.1 

1 

1 

2.0 

2 

6 

1 

9 

1.9 

1.8 

1 

1 

2 

1.7 

1 

1 

2 

1 . 6 

1 

1 

1.5 

3 

2 

5 

1.4 

1 

1 

2 

1.3 

2 

1 

1 

4 

1.2 

1.1 

1 

1 

2 

1.0 

5 

6 

10 

21 

0.9 

1 

1 

2 

0.8 

0.7 

0.6 

0.5 

1 

1 

0.4 

1 

2 

3 

0.3 

1 

1 

0.2 

0.1 

Totals 

28 

27 

27 

82 

Number  of  Cases 


127 
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According  to  the  diagnoses,  there  were  several  cases  who  lacked  a 
basic  sight  vocabulary.  It  was  found  that  twenty-five  children  were 
hindered  in  the  reading  process  because  of  insufficient  basic  sight 
vocabulary. 

There  were  cases  of  students  who  reversed  letters  b,  d,  p,  and  q  or 
u  and  n,  or  m  and  w.  Others  made  reversal  errors  such  as  "saw"  for  "was", 
"on"  for  "no",  "ture"  for  "true",  and  "gril"  for  "girl".  Of  the  one 


hundred  twenty- seven  people  whose  cases  were  reviewed,  it  was  found  that 
thirty  people  gave  definite  proof  of  reversal  tendencies  in  their  oral 
reading.  The  majority  of  such  cases  came  from  the  lower  grades. 

Some  cases  experienced  trouble  in  more  than  one  area  of  word 
recognition  techniques.  That  accounted  for  the  total  of  one  hundred 
sixty-two  cases  being  listed  in  Table  XXIX. 


TABLE  XXIX 

FREQUENCY  OF  WORD  RECOGNITION  PROBLEMS 


1959-60 

1960-61 

1961-62 

Totals 

Vowels 

4 

9 

3 

16 

Consonants 

3 

4 

0 

7 

Substitutions 

5 

4 

7 

16 

Repetitions 

5 

6 

7 

18 

Additions  of  sounds 

8 

8 

6 

22 

Omission  of  sounds 

10 

9 

9 

28 

Insufficient  sight  vocabulary 

10 

8 

7 

25 

Reversals 

15 

8 

7 

30 

Totals 

60 

56 

46 

162 

Number  of  Cases 


127 


Comprehension 


Test  results  gave  evidence  of  weakness  in  several  phases  of  com¬ 
prehension  of  reading  matter.  Thirty-seven  cases  showed  that  a  degree  o 
understanding  was  lacking  in  their  reading.  The  older  students  were 
handicapped  because  they  were  unable  to  outline  and  make  effective  sum¬ 
maries  of  materials  which  they  had  read.  The  younger  pupils  had  not 
learned  how  to  select  the  appropriate  meaning  for  a  word  in  the  light  of 
its  context;  they  were  lacking  in  ability  to  select  the  main  thought  in 
a  passage  or  to  draw  inferences  or  to  follow  directions. 

The  diagnostic  reports  indicated  that  many  of  the  cases  failed 
in  the  comprehension  of  what  they  read  because  they  lacked  a  knowledge 
of  the  meanings  of  words.  "With  some  poor  readers,  a  major  reason  for 
poor  comprehension  is  a  meager  and  hazy  knowledge  of  the  meanings  of 
words."  (Harris,  1961,  page  460) 

Rate 

Thirty-four  of  the  clinical  cases  were  reported  to  have  had 
problems  in  rate  of  reading.  Amongst  the  younger  pupils,  the  problem 
appeared  to  be  linked  with  a  lack  of  word  recognition  skills,  but 
amongst  the  older  students  there  appeared  to  be  a  relationship  between 
rate  of  reading  and  comprehension  of  what  was  read,  as  the  majority 
of  the  people  who  exhibited  difficulties  in  comprehension  manifested 
rate  problems,  also.  Such  indications  agreed  with  the  findings  of 


Carlson  (1949) . 
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Table  XXX  depicts  the  frequency  of  comprehension  and  rate  problems 
amongst  the  cases  with  whom  the  study  was  concerned. 


TABLE  XXX 

FREQUENCY  OF  COMPREHENSION  AND  RATE  PROBLEMS 


1959-60 

1960-61 

1961-62 

Totals 

Percentages 

Comprehension 

8 

14 

15 

37 

29.1 

Rate 

4 

13 

17 

34 

r'- 

o 

CM 

Number  of  Cases  =  127 


WEAKNESS  IN  OTHER  SUBJECTS 


Arithmetic 

Of  the  one  hundred  seven  boys,  twenty- three  showed  evidence  of 
weakness  in  arithmetic  as  well  as  in  reading.  Three  girls  had  trouble 
with  arithmetic,  too.  Lack  of  skill  in  computational  techniques, 
inability  to  relate  meaning  to  number  symbols,  and  failure  to  understand 
arithmetical  terms  were  the  main  problems  which  were  listed. 

Spelling 

Since  there  was  a  high  frequency  of  word  recognition  problems, 
the  investigator  expected  to  find  records  of  a  high  incidence  of  retarded 
spellers  amongst  the  clinical  cases.  Also,  the  aptitude  tests  revealed 
that  many  of  the  pupils  were  unable  to  relate  visual  symbols  to  the 
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corresponding  sounds.  Forty-eight  boys  were  retarded  in  spelling;  seven 
girls  showed  lack  of  achievement  in  spelling. 

A  large  percentage  of  the  cases  omitted  sounded  letters;  there  were 
many  cases  of  phonetic  substitution  for  a  vowel,  a  consonant,  or  a  syllable. 
Since  these  were  problems  which  were  encountered  in  the  word  recognition 
process,  there  appeared  to  be  some  relationship  between  the  lack  of  word 
recognition  skills  and  the  ability  to  spell.  A  frequent  type  of  error 
was  the  omission  of  a  doubled  letter.  Silent  letters  were  omitted 
frequently,  too. 

Writing 

Since  many  of  the  cases  were  rated  inferior  on  the  visual  and  motor 
aptitude  tests,  it  was  expected  that  their  lack  of  visual  discrimination 
and  their  poor  hand-eye  co-ordination  would  carry  over  into  their  achieve¬ 
ment  in  writing  or  printing.  The  records  revealed  that  thirty-eight 
people  were  weak  in  writing  and  printing. 

Weak  in  All  Sub  jec ts 

Six  children  appeared  to  have  difficulty  with  all  school  subjects. 
Table  XXXI  shows  the  distribution  of  subjects,  exclusive  of  reading, 
in  which  the  students  were  retarded. 

The  large  total  is  accounted  for  by  the  fact  that  some  pupils 
manifested  problems  in  more  than  one  subject  in  addition  to  reading. 
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TABLE  XXXI 


SUBJECTS , 

OTHER  THAN 

READING,  IN 

WHICH  STUDENTS 

SHOWED 

WEAKNESS 

1959-60 

1960-61 

1961-62 

Totals 

Percentages 

Arithmetic 

9 

11 

6 

26 

20.4 

Spelling 

15 

19 

21 

55 

43.3 

Writing 

4 

12 

22 

38 

29.9 

All  Subjects 

3 

2 

1 

6 

4.7 

Totals 

31 

44 

50 

125 

Number 

of  Cases  ; 

=  127 

REMEDIAL  WORK 

The  remedial  instruction  was  done  by  the  graduate  students  who  were 
registered  in  the  clinical  reading  course  in  the  University  of  Alberta. 
During  the  period  which  was  covered  by  this  study,  a  total  of  twenty-five 
clinicians-in-training  tutored  in  the  University  of  Alberta  Reading  and 
Language  Centre.  Seven  graduate  students  worked  in  the  clinic  in  1959-60; 
there  were  seven  students  in  charge  of  the  tutoring  in  1960-61;  in  1961-62, 
eleven  people  did  the  tutoring. 

Number  of  Cases  Who  Were  Tutored 

The  number  of  cases  selected  for  tutoring  was  increased  from  year 
to  year.  In  1959-60,  sixteen  clients  were  given  remedial  instruction; 
in  1960-61,  there  were  twenty- three  such  cases;  thirty- three  people  were 


. 
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tutored  in  1961-62. 

Tutoring  Periods 

The  tutoring  periods  were  of  one  hour  duration  and  varied  in  number, 
but  the  majority  of  the  clients  were  tutored  for  ten  one-hour  sessions, 
as  Table  XXXII  shows. 

TABLE  XXXII 

NUMBER  OF  TUTORING  PERIODS 


Hours 

1959-60 

1960-61 

1961-62 

Totals 

18 

1 

1 

17 

16 

15 

1 

1 

14 

1 

1 

13 

1 

1 

12 

1 

6 

7 

11 

1 

1 

10 

13 

20 

23 

56 

9 

1 

1 

2 

8 

1 

1 

7 

6 

5 

1 

1 

Totals 

16 

23 

33 

72 

Number  of  Cases 


127 
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The  student  who  received  eighteen  hours  of  remedial  instruction 
was  given  nine  hours  of  teaching  outside  of  the  regular  clinical  periods. 

Tutoring  Methods 

Since  there  was  sufficient  material  in  the  tutoring  notes  and 
summaries  for  a  complete  thesis,  this  study  could  not  include  details  of 
the  tutoring  methods.  The  techniques  which  were  used  were  adapted  to  the 
individual  case.  For  the  majority  of  the  students,  a  combination  of 
visual  and  auditory  methods  proved  successful.  There  were  innumerable 
adaptations  of  many  general  methods,  including  the  kinesthetic  method  and 
various  phonic  types  of  training.  Tutors  frequently  revealed  initiative 
and  ingenuity  for  making  adaptations  for  certain  cases. 

Tutoring  Materials 

The  tutoring  plans  outlined  a  great  variety  of  ready-made  materials, 
but  many  of  the  c linicians- in- training  exhibited  considerable  skill, 
initiative,  and  originality  in  providing  materials  which  suited  a  par¬ 
ticular  case.  The  available  books,  workbooks,  teaching  aids,  and 
teaching  machines  were  used  to  advantage. 

Results  of  the  Tutoring 

Since  a  great  variety  of  tests  had  been  administered  during  the 
diagnosis  of  the  clinical  reading  cases,  and  an  equal  number  had  been 
used  in  the  retesting  at  the  conclusion  of  the  tutorial  sessions,  the 
investigator  found  it  impossible  to  go  into  detail  concerning  the  retesting. 
Because  the  Schonell 1 s  Graded  Word  Reading  Test  had  been  given  to  a 
greater  number  of  cases  than  any  other  test  in  both  the  diagnosis  and  the 
retesting,  it  was  decided  to  present  the  retesting  results  of  that  test 
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in  order  to  depict  the  amount  of  improvement  in  reading  which  was  regis¬ 
tered  as  a  result  of  the  remedial  instruction. 

Using  the  results  of  the  Schonell ' s  Graded  Word  Reading  Test , 
which  was  administered  to  forty-one  students  at  the  conclusion  of  the 
tutoring  periods,  it  was  shown  that  the  range  of  improvement  was  from  one 
month  to  two  grades  and  six  months.  Since  the  remedial  instruction  was 
done  in  an  average  of  ten  one-hour  periods,  the  scores  represented  large 
gains  in  reading  progress.  Table  XXXIII  shows  the  improvement  which  was 
recorded  for  the  forty-one  pupils  who  were  given  Schonell 1 s  Graded  Word 
Reading  Test  at  the  conclusion  of  the  tutoring  sessions. 

Comparable  improvement  was  revealed  by  nearly  all  retest  scores. 
Therefore,  as  a  result  of  competent  individual  instruction,  large  gains 
were  made  by  the  students  who  were  tutored. 

SUMMARY 

This  chapter  has  dealt  with  the  analysis  of  one  hundred  twenty- 
seven  clinical  reading  cases  who  were  tested  or  tested  and  tutored  in 
the  University  of  Alberta  Reading  and  Language  Centre  during  the  first 
three  years  of  its  operation.  The  clinic  was  organized  in  1959  in  order 
to  train  reading  specialists  to  work  with  reading  disability  cases. 

It  was  found  that  parents  and  schools  made  up  the  chief  sources 
of  referral.  Reading  was  listed  as  the  chief  cause  for  referral  in  the 
majority  of  cases,  but  some  students  were  referred  in  order  to  have  an 
assessment  made  of  their  achievement  and  study  habits;  adults  enrolled 
themselves  in  order  to  obtain  assistance  which  would  enable  them  to  develop 
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TABLE  XXXIII 

AMOUNT  OF  IMPROVEMENT  IN  READING  IN  GRADES  AND  MONTHS  SHOWN 


BY  RETESTING  AT  THE  CONCLUSION  OF  THE  TUTORING  SESSIONS 


(Scores  based  upon 

Schonel 1 ' s 

Graded  Word 

Reading  Test) 

Grade  -  Month 

1959-60 

1960-61 

1961-62 

Totals 

3.0 

2.9 

2.8 

2.7 

2.6 

1 

1 

2 

2.5 

1 

1 

2.4 

1 

1 

2.3 

1 

1 

2.2 

2 

2 

2.1 

2.0 

1 

1 

1.9 

1 

1 

1.8 

1.7 

1 

1 

1.6 

1.5 

1 

1 

1.4 

1.3 

1 

1 

1 

3 

1.2 

1 

1 

1.1 

2 

2 

1.0 

1 

3 

4 

0.9 

0.8 

2 

1 

3 

0.7 

0.6 

1 

1 

2 

0.5 

1 

1 

2 

4 

0.4 

1 

1 

2 

4 

0.3 

1 

1 

2 

0.2 

1 

3 

4 

0.1 

1 

1 

0.0 

Totals 

4 

15 

22 

41 

Number  of  Cases 
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better  study  habits  and  improve  their  reading  comprehension  and  rate.  The 
majority  of  the  people  came  from  English  speaking  backgrounds  and  two- 
thirds  of  the  cases  lived  in  Edmonton. 

Males  outnumbered  females  in  the  clinic;  their  ages  ranged  from 
seven  years  to  adulthood.  The  cases  came  from  several  types  of  schools; 
fifty- two  of  the  people  had  repeated  school  grades.  Adverse  school  and 
home  conditions  were  recorded  for  many  of  the  cases. 

Many  physical  anomalies  were  suspected  but  in  the  majority  of  the 
cases  they  did  not  appear  to  constitute  a  major  cause  of  reading  weakness. 
There  were  indications  that  seven  of  the  cases  might  have  suffered  brain- 
damage  at  some  time  in  the  past;  there  were  twenty-four  cases  of  mixed 
dominance.  Aptitude  tests  revealed  a  large  percentage  of  inferior  visual, 
auditory,  and  motor  aptitudes. 

The  diagnostic  tests  gave  evidences  of  difficulties  in  many  areas 
of  reading.  Word  recognition  problems  were  exhibited  by  the  majority 
of  the  cases,  but  many  of  the  clients  gained  low  scores  for  comprehension 
and  rate,  too.  Twenty-six  cases  had  difficulty  with  arithmetic,  and 
fifty-five  children  were  underachieving  in  spelling. 

Twenty-five  graduate  students  trained  as  clinicians  and  tutored 
seventy- two  clients  during  the  three  years  with  which  the  study  dealt. 

The  average  time  devoted  to  individual  remedial  instruction  was  ten  one- 
hour  periods;  the  range  of  improvement  in  reading  was  from  one  month  to 
two  grades  and  six  months. 
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CHAPTER  V 


SUMMARY,  CONCLUSIONS,  IMPLICATIONS,  LIMITATIONS,  SUGGESTIONS 

FOR  FURTHER  RESEARCH 

SUMMARY  OF  PLAN  OF  RESEARCH 

This  study  has  been  concerned  with  the  analysis  of  clinical 
cases  who  were  diagnosed  or  diagnosed  and  tutored  in  the  University  of 
Alberta  Reading  and  Language  Centre  during  the  first  three  years  of 
its  operation.  A  case  study  type  of  outline  was  employed  in  order  to 
record  a  summary  of  the  data  from  the  clinical  records  for  each  person. 
Tables  were  used  for  presenting  the  data. 

CONCLUSIONS 

As  a  result  of  having  reviewed  the  case  studies  of  one  hundred 
twenty-seven  cases  which  were  diagnosed  or  diagnosed  and  tutored  in 
the  University  of  Alberta  Reading  and  Language  Centre  during  the  three 
year  period  covered  by  this  investigation,  it  was  possible  to  arrive 
at  several  conclusions. 

1.  The  variation  in  the  types  of  cases  who  were  registered  in 
the  clinic,  enabled  the  reading  centre  to  carry  out  its  major  goal  of 
training  graduate  students  to  become  specialists  in  the  fields  of 
remedial  reading  procedures. 

2.  The  diversity  of  the  sources  of  referral  revealed  their 
recognition  of  the  need  for  the  services  which  the  University  of  Alberta 
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Reading  and  Language  Centre  provided. 

3.  Many  adverse  environmental  conditions  were  represented  amongst 
the  reading  cases.  The  clinicians  considered  that  the  reading  process 
may  have  been  impeded  for  children  who  had  divorced,  separated,  or  dead 
parents.  Having  one  parent  ill  or  being  subjected  to  discord  in  the 

home  may  have  contributed  to  reading  disability  in  some  cases.  Fraser  (1959) 
found  that  "an  abnormal  home  background  does  exercise  a  detrimental  effect  on 
the  school  progress  of  the  child."  (page  62) 

4.  The  investigation  concurred  with  the  findings  of  modern 
research  that  a  multiplicity  of  causes  may  combine  to  hinder  a  child's 
progress  in  learning  to  read.  Some  of  the  inhibiting  factors  that  may 
have  combined  to  cause  reading  problems  were  emotional  difficulties, 
bilingualism,  adverse  environmental  conditions,  poor  school  attendance, 
visual  and  auditory  deficiencies,  speech  problems,  mixed  dominance, 
repeated  illness,  low  aptitudes,  and  brain  damage. 

5.  The  University  of  Alberta  Reading  and  Language  Centre  made 
use  of  a  wide  variety  of  tests  when  making  an  assessment  of  a  reading 
disability  case.  Thus,  the  reading  problem  was  investigated  from  many 
angles . 

6.  As  a  result  of  the  tutoring  sessions,  the  subjects  made 
gains  in  reading  progress;  the  range  of  improvement  was  from  one  month 
to  two  grades  and  six  months.  Since  the  remedial  instruction  was  done 
in  an  average  of  ten  one-hour  periods,  the  gains  in  reading  achievement 
represented  considerable  progress. 

7.  There  was  no  evidence  to  indicate  that  children,  who  came 
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from  an  environment  where  the  mother  went  outside  the  home  to  work,  were 
retarded  in  school  subjects  because  of  such  a  situation.  This  fact  was 
in  agreement  with  the  findings  of  Fraser  (1959). 

8.  The  high  frequency  of  nonpromotion  in  the  histories  of  the 
reading  disability  cases  concurred  with  the  findings  of  Worth  (1959)  that 
nonpromotion  was  not  the  solution  for  underachievement  in  school. 

9.  Grades  one,  two,  and  three  were  the  grades  which  were  repeated 
most  frequently,  and  the  majority  of  the  repeaters  were  boys;  the  ratio 
was  51  to  1.  Boys,  also,  outnumbered  girls  by  a  great  majority  as  dis¬ 
abled  readers.  These  facts  agreed  with  the  research  findings  of  Vernon 
(1958),  Fry  (1959),  and  Gates  (1961). 

10.  Since  there  were  twenty-four  cases  of  above  normal  auditory 
acuity,  this  condition  may  have  been  an  inhibiting  factor  in  the  reading 
act,  although  the  investigator  did  not  find  any  research  which  dealt 
solely  with  this  phase  of  hearing  in  relation  to  reading  progress. 

However,  Reid  (1962)  suspected  that  above  normal  auditory  acuity  may 
have  impeded  reading  progress  amongst  some  of  her  grade  one  sample. 

11.  The  study  agreed  with  Johnson  (1957)  and  Money  (1962)  that  there 
was  no  conclusive  evidence  that  mixed  dominance  was  related  to  reading 
retardation . 

12.  The  aptitude  test  results  showed  that  a  high  percentage  of 
the  disabled  readers  were  rated  as  inferior  in  visual,  auditory,  and 
motor  aptitudes.  Bradshaw  (1963)  found  a  similar  lack  in  the  develop¬ 
ment  of  aptitudes  amongst  her  severely  retarded  readers. 

13.  There  was  a  very  high  frequency  of  word  recognition  problems. 
Without  exception,  each  elementary  and  junior  high  school  pupil  was 
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inefficient  in  one  or  more  areas  of  word  recognition. 

14.  The  majority  of  the  older  and  adult  students  were  weak  in 
comprehension  of  reading  matter.  The  diagnostic  reports  indicated  a 
definite  lack  in  their  ability  to  outline  and  make  effective  summaries 
of  materials  which  they  had  read;  their  comprehension  was  limited,  also, 
because  they  were  unfamiliar  with  the  meanings  of  words  which  they  read. 
The  same  people  were  handicapped  because  of  ineffective  study  habits. 

15.  Twenty-six  of  the  cases  exhibited  weakness  in  arithmetic  as 
well  as  in  reading.  The  problems  were  lack  of  skill  in  computational 
procedures,  inability  to  understand  arithmetical  language,  and  failure  to 
relate  meaning  to  number  symbols. 

16.  The  high  frequency  of  word  recognition  problems  carried  over 
into  the  spelling  for  many  of  the  cases  and  caused  retardation  in  that 
subject,  too,  as  fifty-five  of  the  subjects  were  weak  in  spelling  as 
well  as  in  reading  skills. 


IMPLICATIONS 

The  data  contained  in  this  study  and  the  derived  conclusions 
lead  to  the  following  implications: 

1.  The  majority  of  the  cases  which  were  registered  in  the 
University  of  Alberta  Reading  and  Language  Centre  came  from  the  Edmonton 
area.  If  there  were  that  number  of  reading  disability  cases  seeking 
help  for  their  problems  in  Edmonton,  it  follows  that  other  areas  of 
the  province  must  also  have  many  retarded  readers.  Therefore,  it  would 
seem  that  there  is  need  for  the  establishment  of  remedial  reading  service 
clinics  in  all  large  centres  in  the  province. 
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2.  The  University  of  Alberta  Reading  and  Language  Centre  planned 
remedial  reading  programs  for  the  schools  to  use  in  connection  with  the 
children  whose  reading  was  assessed  in  the  reading  centre.  Thus,  it 
would  seem  that  there  is  need  for  well-trained  reading  specialists  who 
might  be  employed  by  school  boards  to  give  such  assistance  to  teachers 
who  have  many  retarded  readers  amongst  their  pupils. 

3.  Reading  retardation  in  all  grades  from  grade  one  to  univer¬ 
sity  level  seems  to  indicate  a  need  for  greater  emphasis  upon  adequate 
and  careful  instruction  in  all  phases  of  developmental  reading  in  all 
school  grades,  and  a  constant  assessment  of  the  pupil's  achievement 
during  his  entire  school  life. 

4.  The  presence  of  many  disabled  readers  in  junior  and  senior 
high  school  grades  would  seem  to  indicate  the  need  for  a  program  in 
early  elementary  school  that  would  reveal  the  reading  problems  of  child¬ 
ren  who  experience  difficulty  in  learning  to  read.  Remedial  instruction 
in  early  grades  might  prevent  much  trouble  in  later  grades. 

5.  The  presence  of  visual  and  auditory  defects  among  disabled 
readers  makes  it  advisable  to  institute  screening  in  visual  and  auditory 
abilities  before  a  child  is  introduced  to  reading;  screening  tests 
should  follow  at  regular  intervals. 

6.  The  disabled  readers  exhibited  a  significant  lack  of  phonetic 
skills,  word  attack  techniques,  sight  vocabulary,  meaningful  vocabulary, 
and  comprehension  abilities.  Perhaps  the  schools  should  direct  attention 
to  strengthening  instruction  in  these  areas  of  reading. 

7.  The  low  percentile  ratings  which  were  scored  by  the  reading 
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cases  in  visual,  auditory,  and  motor  aptitudes,  suggest  the  need  of  pre¬ 
scribing  methods  and  materials  which  may  be  employed  in  practice  designed 
to  strengthen  such  aptitudes. 

LIMITATIONS  OF  THE  FINDINGS 

The  conclusions  of  this  study  were  limited  in  the  following  ways: 

1.  Due  to  the  wide  range  of  ages  and  grades  of  the  cases,  there 
was  much  variation  in  the  tests  which  were  administered.  This  was  to  be 
expected  in  a  training  situation.  However,  comparisons  between  cases 
could  not  always  be  made. 

2.  The  conclusions,  regarding  environmental  conditions  which 
inhibited  reading  progress,  were  based  upon  the  judgment  of  the  clinicians. 
Therefore,  such  conclusions  were  subject  to  variation  in  the  individual 
estimates  of  the  degree  to  which  the  environmental  factors  were  related 

to  reading  disability. 

3.  Although  the  tutorial  sessions  numbered  ten  one-hour  periods 
for  the  majority  of  the  cases,  there  were  records  of  some  people  having 
been  instructed  for  more  or  fewer  than  ten  lessons.  Therefore,  com¬ 
parisons  could  not  always  be  made  regarding  the  results  of  the  remedial 
instruction. 

4.  The  cases  were  selected  according  to  the  needs  of  the  graduate 
students  who  were  training  in  the  reading  centre.  Therefore,  the  high 
frequency  of  problems  in  word  recognition  and  comprehension  might  not 

be  representative  of  the  majority  of  all  retarded  readers. 
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SUGGESTIONS  FOR  FURTHER  RESEARCH 

The  suggestions  for  further  research  follow,, 

1.  There  is  very  little  up-to-date  literature  regarding  university 
reading  clinics  which  train  specialists  for  reading  fields.  Research  is 
needed  concerning  all  aspects  of  the  work  which  is  undertaken  by  such 
clinics . 

2.  The  investigator  found  no  literature  which  assessed  the  pro¬ 
gress  in  a  regular  classroom  of  people  who  had  been  treated  in  a  university 
reading  clinic.  There  is  need  for  a  study  which  will  survey  in  a  follow¬ 
up  manner  the  academic  progress  of  the  cases  who  were  tested  and  instructed 
in  the  University  of  Alberta  Reading  and  Language  Centre  during  the  first 
three  years  of  its  operation. 

3.  There  should  be  research  concerning  the  relationship  between 
extreme  auditory  acuity  and  reading  failure.  A  high  incidence  of  such 
cases  was  revealed  in  this  particular  study.  Therefore,  similar  situations 
may  exist  amongst  other  groups  of  reading  disability  cases. 

4.  There  is  need  for  further  investigation  regarding  the  relation¬ 
ship  between  reading  retardation  and  living  in  a  home  where  the  mother 
goes  out  to  work.  The  study  by  Fraser  (1959)  concerned  a  group  of  Aberdeen 
school  children.  A  similar  investigation  might  be  conducted  in  Canada. 

5.  There  is  need  for  research  which  will  determine  the  effect  of 
a  non-English  background  upon  the  progress  a  child  makes  when  he  is  first 
introduced  to  reading  instruction. 
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6.  The  examination  of  the  case  files  of  the  University  of  Alberta 
Reading  and  Language  Centre  revealed  that  the  people  who  were  tutored 
made  greater  gains  in  a  few  tutorial  sessions  than  they  had  during  regular 
classroom  instruction.  This  fact  should  indicate  the  need  for  a  survey 
and  evaluation  of  present  methods  which  are  used  in  university  training 
clinics  for  carrying  out  remedial  instruction,  as  the  results  of  such  a 
survey  would  indicate  effective  methods  and  types  of  training  which  might 
be  adapted  to  classroom  use  with  retarded  readers. 
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APPENDIX 


CASE  STUDY  OUTLINE  FOR  RECORDING  DATA  FROM  CLINICAL  FILES 

Identification  of  the  Case 
Name 

Birthdate 

Sex 

School 

School  Grade 
Source  of  Referral 

Problem  Listed  as  Responsible  for  Referral 

Attitude  Towards  Problem 

Of  parents 
Of  school 
Of  child 

History  of  Present  Problem 
Date  Admitted  to  the  Reading  Centre 
Physical  History 

Birth  --  (Normal,  premature,  etc.) 

Illnesses 

Vision 

Hearing 

Speech 

Brain  Damage 
Dominance 

Physical  Handicaps 

Habits  (Sleeping,  tics,  nailbiting,  etc.) 
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Home  Environment 

Number  of  Children 

Superior  or  inferior  to  him  in  achievement 

Position  in  the  family 

Adopted 

Twins 

Is  home  a  happy  place 
Socioeconomic  condition 
Education  of  parents 
Language  background  of  home 
Father's  occupation 
Does  mother  work  outside  the  home 
Divorced,  separated,  or  dead  parents 
Is  father  away  from  home  for  long  periods  at  a.  time 
Emotional  and  Social  Fac tors 
Poor  attitude 
Distractible 
Timid 

Lacks  persistence 

Frustrated,  anxious 

Temper  outbursts 

Aggressive 

Shy  and  retiring 

Gets  along  well  with  children 

Gets  along  well  with  teachers 
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Truancy 

Involved  in  disciplinary  episodes 
Attended  Provincial  Guidance  Clinic  Why 

Educational  History 

Attended  kindergarten 
School  starting  age 

Grades  repeated  Why 

Failures 

Successes 

Attendance  (regular,  etc.) 

Changes  of  schools 
Changes  of  teachers 
Other  factors 
Special  Interests 
Sports 
Hobbies 
Jobs 
Others 
Test  Data 

Psychometric  Tests  Date  C.A 

1. 

2. 

3. 

Screening  Tests  Test  Date 

Visual 

1. 

2. 


M„A„  I.Q. 


Findings 
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Auditory  Test  Date 

1. 

2. 


Brain  Damage 

1. 

2. 

Dominance 

1. 

2. 

Speech 

1. 

2. 

Aptitude  Tests 

1. 

2. 

3. 

4. 

5. 

Personality  Tests 

1. 

2. 

3. 


Survey  Tests 

1. 

2. 

3. 

4. 

5. 

6 . 

7. 

8. 

Analytical  Tests 

1. 

2. 

3. 

4o 

5. 

6 . 


F indings 
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7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16 . 

Informal  Tests 


1. 

2. 

3. 

4. 

Analysis  of  Test  Data 
Strengths : 

1. 

2. 

3. 

4. 


Prob lems : 

Word  recognition 

1. 

9. 

2. 

10. 

3. 

11. 

4. 

12. 

5. 

13. 

6 . 

14. 

7. 

15. 

8. 

16. 

Vocabulary 

1. 

4. 

2. 

5. 

3. 

6 . 
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Comprehension 

1. 

9. 

2. 

10. 

3. 

11. 

4. 

12. 

5. 

13. 

6 . 

14. 

7. 

15. 

8. 

16. 

Rate 

1. 

5. 

2. 

6 . 

3. 

7. 

4. 

8. 

Weakness  in  Other  Subjects: 


Arithmetic 

1. 

5. 

2. 

6 . 

3. 

7. 

4. 

8. 

Spelling 

1. 

9. 

2. 

10. 

3. 

11. 

4. 

12. 

5. 

13. 

6 . 

14. 

7. 

15. 

8. 

16. 

Writing 

1. 

4. 

2. 

5. 

3. 

6 . 

Other  subjects 

1. 

4. 

2. 

5. 

3. 

6 . 
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Conclusions  of  Clinicians 


Remedial  Work 

Number  of  periods 
Methods 


Materials 


Summary  of  Retesting  Results 
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logical  Services. 

Ayres  Spelling  Scale  by  B.  R.  Buckingham.  Bloomington:  School  Publishing 
Company. 

Bender  Visual  Motor  Gestalt  Test .  New  York:  The  Psychological  Corporation. 

Benton  Revised  Visual  Retention  Test ,  Forms  C,  D,  E,  by  Arthur  L.  Benton. 

New  York:  The  Psychological  Corporation. 

Betts  Reading  Vocabulary ,  Pre-Primer  -  Third  Reader  Level.  Philadelphia: 
The  Reading  Clinic,  Temple  University. 

Betts  Ready  to  Read  Tests  (All  Forms)  by  Emmett  Betts.  Penn  State: 

State  College,  Pennsylvania. 

Boyd  Test  of  Phonetic  Skills ,  (Informal  Test) . 

Brown-Car lsen  Listening  Comprehension  Test ,  Forms  AM,  BM.  New  York: 
Harcourt,  Brace,  and  World,  Inc. 

Brown-Holt zman  Survey  of  Study  Habits  and  Attitudes .  New  York:  The 
Psychological  Corporation. 

Brown 1 s  Personal  Inventory  (For  Children)  by  Fred  Brown.  Minneapolis: 

Child  Study  Department,  Public  Schools. 

California  Achievement  Tests ,  Complete  Battery,  (All  Forms) .  Monterey, 
California:  California  Test  Bureau,  Del  Monte  Research  Park. 
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